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ABSTRACT
The main purpose of the study was to investigate 
paticnt-nurse-doctor role views in an attempt to l) devise 
i a method for rating patient satisfaction with nursing care 
as a tool for measuring the quality of nursing, and 2) 
identify differences in attitudes about the role of the 
nurse which might help to explain conflicts within the 
hospital organisation*
■ Five hospitals of different size.and training 
■ schemes were visited, and a total of 400 people completed 
the survey (326 by interview, and 74 by self-completion of 
the questionnaire). The convenience sample included 201 
male and female patients, 105 student and graduate nurses, 
and 94 doctors, on medical and surgical wards.
'Questions were asked about what was expected of 
the nurse and the ward sister, about illness and the sick 
role, communications and interpersonal relations, the 
education and training of nurses, the shortage of nurses, 
the nursing structure, and the activities included in the 
nursing role*
Analysis of data consisted in its summarisation 
by per cent, chi-square, .Spearman’s rank correlation, and 
reliability analysis*
Two-thirds of the patients were highly satisfied 
with nursing care. No relationship was found between the 
ranking of nursing activities by nurses and. patients., and 
satisfaction with care. The technical aspects of the 
work were emphasised by patients, nurses and doctors when 
ranking nursing activities. A large number of nurses ex­
pressed negative feelings about visitors, hospital 
administration, and doctors* It was important to the doctor 
to have nurses accompany them on ward rounds*
It was concluded that patients should have the 
opportunity of expressing their opinions about nursing care. 
More effective methods could be used to combat the nursing 
shortage. Nell planned ward rounds might improve the nurse-
patient-doctor relationship* A way should be found to 
enable the ward sister to advance in position while 
remaining in clinical nursing#
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GLOSSART
1* Ancillary helps - Auxiliary help such as clerks ,
housekeepers, couriers, kitchen workers, volunteers.
2. Basic care? Those activities concerned with the sus­
tenance of the patient $ food, drink, bedmaking, 
bathing, giving and taking of bedpans.
3. Bedside care} Those tasks which directly Involve the
nurse with the. .patient; as. opposed-to those tasks 
which arc administrative, or supervisory, and are 
only indirectly involved with patient care. :
k* BTAs British Tuberculosis Association* .
5. Clerical/reception duties: Those activities concerned
with the completion of forms, case notes, certificates} 
general filing} ordering and receiving drugs, treat•* 
dents, stores, linens} answering telephone calls} 
receiving visitors'} writing ward notices. ‘Also called 
•administrative duties*.
6* Chi.«-square test: A statistical test used to analyse
the significance of differences among groups that are 
being compared in terms of qualitative variables-.
7. Convenience samples Subjects are selected because they 
happen to be available for participation in the study 
at a certain time.
S. CSEi Certificate in Secondary Education*
9. Emotional support: Maintenance of effective verbal and
non-verbal communication to create a therapeutic en­
vironment} includes social interaction, and talking 
with patients to promote productive interpersonal 
relationships.
10. GCBs General Certificate of Education.
11. GNCET: General Nursing Council Entry Test.
12. Kardexs A book type file containing individual cards
for each patient currently on the ward, giving per­
tinent background and medical data.
13. Likert-type scale 1 An ordinal type scale in which the
variable is evaluated by a scries of statements that, 
when responded to by study subjects, can provide a 
criterion measure of-the /variable.
14.-Nightingale -wardst Open wards named after Florence 
Nightingale’"Beds, usually about 30 in number, are 
arranged' in two rows along, and at right angles to, ■ 
the longer-.walls of the room. The ancillary rooms 
are usually at one or both ends of the ward,
15• Nursing cares A service to people, sick or well, to
help them cope with their total health needs (prevent­
ive, physical, emotional, environmental, social and 
restorative)•
16, ONGs Orthopaedic Nursing Certificate.
17* Ordinal rating scales A qualitative scale in which the 
different categories included are related in terms of 
a graded order.
18. Patient assignment nursings The system of organising
a ward nursing team so that a given number of nurses 
cater to all the needs of the patient. Also called 
* group assignment method*.
19. Pilot study: A study carried out before a research
design is completely formulated. Questions are 
usually tried out on a group similar to the sample 
for the main study.
2G. Projective techniques Involves the presentation of a 
stimulus situation designed because it will mean to 
the subject not what' the experimenter has arbitrarily 
decided it should mean, but whatever it means to the 
personality who gives it his private, idiosyncratic 
meaning. Examples are the word association test and 
■ the Rorschach test.
21. Q-sort: A technique for deriving an ordinal scale for
measuring certain kinds of variable?. The rater is - 
asked to sort a collection of items into a number of 
'piles to determine the rater*s own attitudes toward 
the object being rated. The number of items that can 
be placed in each pile follows the pattern of the 
normal citrve.
22. Bace-track wards A ward where all or a substantial part
of the ancillary accommodation is placed centrally 
with■patients1 rooms on-the perimeter.
23* Reliability analysis; A method' of scoring a random
sample of responses by independent judges who famil­
iarise themselves with a description of the categories. 
The resulting level of mutual agreement constitutes 
the.reliability index*
24. SCMs State Certified Midwife«
25. SEN: State enrolled nurse} she is a •practical* nurse
who trains for two years as a pupil nurse,
26. SEN; State registered nurse; a qualified graduate nurse
who trains for three years as a student nurse,
27* Spearman rank order correlations A measure of assoc­
iation which requires that the variables be measured 
in an ordinal scale so that the subjects may be ranked 
in two ordered series.
28. Task assignment nursing:- Nurses are responsible for
performing set tasks for all the patients. Also called 
•work- assignment method*.
29. Technical care: Highly specialised skills, such as
dressing wounds, taking vital signs, giving medicines-, 
attending to intravenous infusions, and various other 
treatments.
30. TPE and BP: Temperature, pulse, respirations and blood
pressure. Also called *vital signs*.
31* Tutor: A teacher or ’clinical instructor*.
32. Ward sister: A nurse who is in charge of a ward,
called ’head nurse*.
Also
PART l!
NURSE-PATIENT EXPECTATIONS AMD ROLE PERCEPTION
CHAPTER 1
INTRODUCTION TO THE STUDY 
Research in Nursing
Virtually all nursing research has as its ultimate 
aim the improvement of patient care. Until recent years, 
hospital based studies have been carried on by physicians, 
and social and physical scientists. It is the author’s 
opinion that if nurses are to justify their professional ■ 
role among the health'professions, they must evolve a nurs­
ing science that will clarify the theories and concepts 
related to nursing#
There are three broad areas of research into 
nursing problems: nursing education, nursing administration,
and nursing practice. The earliest type of research was 
done in nursing education, dealing with problems of re­
cruitment, curriculum development, and evaluation of 
student performance# Nursing administration studies have 
been concerned with maintaining the operation of nursing# 
Nursing practice research has related to the direct and in­
direct care of patients (l)#
In the study of nursing care, one of the main 
problems is establishing criteria or standards of quality.
-It is difficult to.measure.because nurses are involved- 
both'in practical manual-techniques, and-''human relation 
skills (2). Some of the ways Include the use of expert 
professional judgement as to what constitutes good nursing 
care, testing the effectiveness of a given practice, or 
assessing the receiver1s satisfaction with the care# From 
the humanitarian viewpoint, it is important that the 
patient’s feelings about his care be the concern of those 
who provide the care. It is also possible that the phy­
sical progress of a patient may be affected by his mental 
well-being^)• One must consider the fact that if a number 
of patients are dissatisfied with some aspect of nursing 
care, 'there may be some inadequacy in the nursing practice#
The■main purpose of this study was to investigate 
pationt-nux’se-doctor role views in an attempt to l) devise 
a method for rating patient satisfaction with nursing care, 
as a tool for measuring the quality of nursing, and 2) 
identify differences in attitudes about the role of the 
nurse which might help to -explain stresses and conflicts 
within the hospital organisation. The implications of 
studies of role and coimterole in nursing- are both theor­
etical and practico-l* Themirs.es *s self-respect is dependent 
on the esteem of the public, whose views will promote or 
impede progress in the field. When role discrepancies' are 
identified, nursing leaders can help decide what direction 
nursing needs to take, what changes can be made for im­
proved. relationships, and what adaptation is needed for. 
-teaching programmes*.
Critical Factors Affecting, the Field of Nursing
The increased involvement of/.tho British 
Government in the health field since 1348 has resulted in 
the uso .of hospitals for exj>anding segments of the popul­
ation. Besides direct patient care, the hospital is also 
used.for its diagnostic facilities and its elaborate treat­
ment equipment (4), The hospital has become a complex 
organisation of professional specialists, paramedical 
'workers,: -and administrators.
¥ith the advent of antibiotic therapy, there has . 
been a decrease in the number of patients being treated 
for acute infections, and an increase in the number of older 
patients with..chronic illnesses requiring rehabilitative 
and social support (5)« Programmes such as early ambulation^ 
progressive patient care, and early discharge have increased 
the turnover of patients admitted to and transferred from 
the \#ard (6). The patients are not only different in terms 
of their illness and age. They have higher standards of 
living, and are more educationally aware of their medical 
needs. Patients increasingly express a desire for person­
alised care* They also want to achieve a more independent 
status within the hospital system.
The field of'nursing has been influenced by a 
religious, militaristic, and paternalistic background#
The nurse has ..been instilled with a. missionary attitude . 
of dedication-' and humanltarianism, Her apprenticeship 
training has been, affected.by. disciplinary and.authorit­
arian approaches# Nurses acquired their procedures from 
the doctor who was also their teacher. - Nursing-has been 
a predominantly female occupation, and-its progress and 
status parallels, .-the .- progress .of-women -in general#. Its. 
position.as:a profession has been affected by its.attach­
ment to the hospital for apprenticeship without also being 
attached to the University (7)•
The functions of the nurse have been influenced 
by many, factors; one is the downward movement of proced­
ures from the physician to the nurse (6). Taking vital 
signs, dressing wounds, removing stitches, giving danger­
ous drugs, testing urine, catheterisation, attending 
intravenous infusions are some examples# In turn, the SRN 
has passed to the enrolled nurse and to ancillary help 
many of the tasks she once performed} the-distribution of 
meals and drinks, stripping and making of beds* bathing ■ 
and feeding.-patients, cleaning, dusting, etc.. This pro­
cess has created supervisory and legal problems for. the 
nursing staff, ''and the need for. .additional training In 
management1 as well as proficiency'training for specialised 
techniques* Sometimes this has meant that qualified nurses 
are employed with administrative, teaching and supervisory 
tasks, leaving students and domestic staff at the operat­
ional level with patients (9)*
The underlying problem of shortage of staff 
necessitates the delivery of quality nursing with fewer 
trained personnel#
There is an expanding perspective of what con­
stitutes good nursing care; this now includes preventive 
care, rehabilitation, and social services .(10).
As an occupation strives to become a profession, 
its practitioners assume responsibility to develop a body
of theoretical knowledge. The nursing theories focus on 
areas of practice where the profession assumes proscript­
ive authority. The major responsibility for the biological 
pathology of patients rests with the physician, whose carc 
includes diagnosis, and correction of the diagnosed.path­
ology* The nurse assists in ..the procedm,>e-s,. but she is 
given specific medical', guidelinesThe major focus of 
nursing'theory, in.theU.S.A. at least, has been on-be­
havioural science' theories* The role of the nurse. Is one - 
of a social practitioner who is now-, in a position' to 
manipulate behavioural science variables to help the 
patient'satisfy those needs -with which he is unable to 
cope himself. The nurse has independent prescriptive 
authority over the psycho-social aspects of patient needs, 
and she is stressing this function with the professional- 
isation .-of '-nursing (11) *
■ Although' the Salmon (12) report sets forth the
function of each grade of nurse, the actual tasks that 
nurses i^ ei-Torra vary with the assignment of personnel to 
any given ward (13). XT a hospital has a housekeeping 
service* a courier service, a dietary department, and ward 
clerks, then cleaning, food service, clerical duties and 
the funning of errands will not be nursing duties* If a 
hospital trains medical students and resident staff, the 
qualified nurses may do fewer technical procedures * If 
there is a shortage of trained:nursing staff, ancillary 
help may perform many of the bedside tasks#
Finally, it is Important to mention the effect 
that the returning emphasis of patient-centred care has 
had on nursing service. Patient assignment is being intro­
duced, particularly in Canada and in the U.S*, so that a 
nurse can give total care to her patients instead of being 
responsible for performing set tasks for all the patients
(HO.
An Overview of Studies Concerned with Nursing Roles
There has been an interesting variety of research 
into the role of the nurse, exploring her self-concepts as
well as the perception of significant others in her 
relationships. Some of these studies identify conflicts 
resulting from the difference between actual and expected 
behaviour. Others point out the product of role deprivat­
ion, anxiety,. ambiguity in arole relationships, Interpersonal 
difficulties, and lack of communication.
The psychological.aspects- of nursing.have been 
studied in an attempt to help choose students, ass igh . 
trained personnel., and explain the relationship between the 
personality traits of nurses, and interpersonal problems 
within the hospital structure, MacGuire (15) feels that 
personality tests have demonstrated"a negligible power of 
prediction in the selection of .nurses, Navran and 
Siauffacher (16) translate their results into nurses who 
are ♦work-orientated*, and those who are * people orientated’. 
Simmons (l?) is convinced that a large portion of inter­
personal problems in the hospital have their dynamics in 
the institutional system as much as, or more than, the 
pox’sonalities involved*
Meyer (18) classified nurses into four groups:
1, Those who preferred an undivided relationship with 
the patient*
2, Those who were patient-oriented, but who recognised 
the importance of teaching and supervising.
3, The colleague oriented nurse who still had some 
recognition of the importance of patient care.
4, The completely technical-administrativeTy oriented 
nurse*
She felt that nursing was in transition between 
patient-centred care and technique orientation.
The Rolssraan and Rohrer (19) typology of nurses
included:
1. The *dedicated nurse* who chose nursing for positive 
reasons, and hoped to continue in nursing.
2. The 1 converted nurse* who entered nursing for neg­
ative reasons, but who wanted to continue in nursing*
3. The * disenchanted nurse* who entered nursing for 
positive reasons, but no longer wished to remain#
4. The ’migrant nurse* who entered nursing for negative 
reasons, and did not wish to stay.
Many Writers tend to see role conflict in nursing 
as the identification of dichotomous role sets. Saunders 
(20) described the nurse as torn between her ’patient-' 
centred* role and her ’managerial5 role. He concluded 
that the present- function of the nurse is not to nurse, 
but to see that the patient is nursed* He recommended that 
the nurse admit this role, and move ahead'with it.
Schulman (21) felt that the nurse plays many 
roles, but the two principal ones were the 1mother sur­
rogate *, who deals with the every day'aspects of living 
which, for the time being, the patient is unable to do,--and 
the ’healer*, whose activities centre upon having the 
patient regain his optimal health state* The behaviour in 
the *mother-surrogate* rol© is similar to the ’mother- 
child * role; there is intimacy, tenderness and compassion 
which is protective of the child’s interest. The ’healer1 
role has its ’save the patient’ concepts, which leave no 
room for idle conversation. The conflict results when the 
nurse is caught between the poles of these two roles. The 
hospital system sanctions the ’healer* role, and the gen­
eral public has an image of her as a ’mother surrogate’.
Corwin et al (22) suggest that the conflict is 
between the nurse’s humanitarian .imago and her bureaucratic 
professionalise'!ion. They tested whether role conception, 
role consensus and favourableness of the image of nursing 
was related to the variable levels of success and satis­
faction in nursing.
Bonne and Bonnis (23) felt the conflict was 
created between the nurse’s realistic image and her ideal­
istic image. Bedside care ideally was felt to be her 
legitimate fmiction, whereas in reality she had to organ­
ise, teach, deal with administration and technical nursing.
Nurses often express their dislike of administration, yet 
the status ladder takes them to just ouch a set of tasks.
Arguing that previous writers have erroneously 
seen the conflict as a dichoioniotis role set identification, 
Schmitt (24) says there have always been differences, in 
the way nursing has been carried out. The present emphasis 
on team nursing and ’total care of the patient1 will blend 
the humanitarian spirit with professional skills.
Because the nurse often feels she is not perform­
ing the skills for which she was trained, she develops a 
condition known- as ’role deprivation*. Kramer (25) studied 
the relationship between role conception, role deprivation, 
and the length of exposure to bureaucratic employment.
She. found that those nurses who had high, professional/low 
bureaucratic concepts when they graduated from training 
had higher deprivation scores than those nurses with high 
bureaucratic/low profossIona1 concepts. Those with high 
deprivation scores tended to change jobs or leave nursing.
In hospital, there is a high level of tension and 
anxiety among nurses. Ilenzies (26) suggests that student 
withdrawal from training, high sickness rates, and chang­
ing of jobs are the result. Nurses take up roles against 
anxiety, using defensive techniques in an attempt to al­
leviate the primary anxiety producing situations. The net 
result, however, is that secondary anxiety is aroused, and 
thus anxiety is .in no way contained. The author suggests 
that the success and viability of a social institution are 
intimately connected with techniques used to contain anx­
iety. Some of the defensive techniques used by nurses ares
1. The use of lists of tasks restricting prolonged con­
tact with any one patient.
2. Denial of the significance of the individual by using 
bed number or disease entity'instead of the patient’s 
name •
3. Use of the nurse's uniform with its expression of 
uniformity.
h» Detachment and denial of feelings by the use of a 
brisk manner, and use of reprimand and discipline • 
for errors#
5* An attempt to eliminate decision making; by ritual 
task performance#
6# Reduction of the weight of responsibilliy in making 
a decision by tli© use of checks and counterchecks by 
•personnel senior to them#
7. Purposeful obscurity in the formal distribution of 
responsibility by a failure to .define who is res­
ponsible for what and to whom#'
8# Idealisation and underestimation of personal 
developmental possibilities#
9# Avoidance of change'which threatens the existing
social defences against deep and intense anxieties#
Revans (27) feels that anxiety in the hospital 
is enhanced by uncertainty, which is magnified by commun­
ication failure. There is a vicious cycle of anxiety 
leading to uncertainty leading to communication blockage 
which goes back to anxiety# The adjustment to hospital 
life comes through learning, which would be facilitated by 
an environment which was less official, less authoritarian 
and less code ridden#
The character of the nurse * s role is determined 
not only by her self-expectations, but also by the expect­
ations of her colleagues# Duff and Hollingshead (28) 
found that the physician assigned to the nurse the role of 
assistant to carry out his orders. Nurses were seen as 
keeping records, and acting as liaison for physicians#
The writers felt that the bonds between nurse and doctor 
are stronger than the bonds between patient and nurse#
In Ford and Stephenson*s (29) study of the 
physician * s attitude toward, nursing problems, the nurse 
was thought to be spending too much time in administration 
and clerical tasks, and not enough time with bedside tasks 
However, the doctor thought that some of the tasks the 
nurse performed could be done by auxiliary personnel.
Coser (3°) points out that the doctor sees 
subordinate roles for the nurse rather than self-sufficient 
qualities; she obeys orders, and follows routines#
Doctors and nurses have a ‘professional* role 
and status, but the patient has a * lay* role and status#
The pa.tiert is less an- * actor* than a ’passive observer*#
As far as personnel are concerned, they arc more 'of a vital 
reference group (31). "Wilson (32) says that one of the big 
problems in the care of the patient is the conflict bet­
ween the dependent needs of patients who are seriously ill, 
and the opposing needs of patients who are convalescent, 
a^d moving back towards personal responsibility and in­
dependence, Dependency in a sick patient' may be a source 
of comfort, but it hurts his self-esteem. Coser (33) sug­
gests that the role of the patient has contradictory 
imperatives of passivity and effort# The elderly patient 
who has already lost many of his roles outside the hos­
pital, can relax in passivity, follow instructions, and 
more easily accept the patient role•
Patients often feel obliged to be co-operative, 
considerate, and undemanding# They are reluctant to dis­
cuss any rights they might have while in hospital, Mauksch 
and Tagliacogzo .<3*0, using projective picture tests, found 
that patients attach tremendous importance to the person­
ality attributes of physicians and nurses, and to 
personalised care. The most tangible activities are the 
prompt response .of the nurse -and a ’good explanation* from 
the physician, - Kindness reduces the patient’s fear, of be­
ing rejected, and willing and spontaneous responses make 
’being demanding* less necessary. Since patients are not 
competent to judge the skill and technical knowledge of 
professional personnel, interest in the patient is indirect 
proof of competence.
If the need for supportive and persona.lised care 
remains unfulfilled, anxiety in the patient may find ex­
pression in hostility to the nurse. Thus the role of the 
nurse has increasingly become identified as her potential 
for modifying patient behaviour as she deals with his
anxieties# Bobinson (35) feels the nurse should be aware 
of the part that anxiety plays in causing the patient to 
regress and become dependent#
Finally, it is important to predict the potential 
role of the nurse in the future# Mussallem (36) suggests 
that her role has already expanded from care of the sick 
person in the hospital to concern for his restoration, and 
maintenance of good health. Boctor-nurse partnerships in 
the form of medical health teams in the community are being 
advanced. The nurse in 19S0 may be moving freely between 
home and hospital, being responsible for family groups in 
a role sxnilar to that of the family practitioner# This 
changing role will require much adaptation for the nursing 
profession#
References 8
1. Abdellah, F.G-. A. Levine, E. (13&5) "Bettor Patient 
Care Through Nursing Research" The Macmillan Co•,
N,Y. 439-^40,
2. MeFarlane, J. (1970) "Study of Nursing Care - The 
First Two Years of a Research Project" International
. Nursing Review Volf, 17 No, 2 101-109,
3# Simmons, L#W# & Henderson, V. (ip64) "Nursing Research, 
.. A Survey and Assessment” Appleton-Century-Crofts, H .Y ♦ 
Ch. 9. ..
4* Burling, T. Lents, E, & Wilson, R. (1956) "The Give 
. and Take in Hospitals" G-.P# Putnam & Sons, N#Y# '
5* Field, M. (X9&?) "Patients are People” Columbia Univ. 
Press, N.Y* & London 3rd. Ed,
6, Ford, T,R, & Stephenson, D#D* (1954) "Institutional 
Nurses: Roles, Relationships and Attitudes” Univ#
of Alabama Press.
7* Simmons, L.Tf, & Henderson, V. op cit,
8# Hughes, E. Hughes, II. & Deutseller, 1. (1958) "Twenty 
Thousand Nurses Tell Their Story" L*P# Lippincott,
.Phil#
9. Menssies, I*B*P, (1961) "The Functioning of Social
Systems as a Defence Against Anxiety" Tavistock 
Pamphlet No# 3* London...
10, M u g sal lorn* II • IC, (1969) "The Changing Role of the 
Nurse" American Journal of Nursing, March, 514-517*
11, Wooldridge, P# Skipper, Ji & Leonard, R.C. (196S) 
"Behavioural Science, Social Practice and the Nursing 
Profession" Press of Case Hestern Reserve, Cleveland, 
Ohio •
12• Report of the Committee on Senior Nursing staff
structure. (Salmon report) (1966) H#M.S.O., London#
13. Ford, T.R* & Stephenson, D,D# op cit.
14. Gillam, R. (ed.) (1969) "Progess or Retrogression ? 
Realities in Nursing 1969” Hew.South Wales College 
of Nursing, Sydney, Australia,
15. MacGuire, J. (1969) "Threshold to Nursing" G. Bell & 
Sons Ltd., London.
16. Navran, L* & Stauffocher, J.C. (1958) "A Comparative 
Analysis of the Personality - Structure of Psychiatric 
and .Non-psychiatric Nurses" Nursing Research. 7*
64-6?.
17. Simmons, L*¥, A Henderson, V. op cit*
18. Meyer* G.R* (i960) "Tenderness and Technique % Nursing 
Values in Transition" Institute of Industrial Relat­
ions, Univ. of California, Los.Angeles, Ca.1,
19. Reissraan, L. & Rolirer, G .H . (195?) "Change and 
Dilemma in the Nursing Profession" G.P. Putnam & Sons,
N.Y. ‘
20. Saunders, L. (1954) "The Changing Role of Nurses" 
American Journal of Nursing, Sept., 1094-1098. ■
21. Sclmlman, S. (i960) "Basic functional Role in Nursing" 
in Jaco, E.G. (ed.) "Patients, Physicians and Illness" 
The Free Press, Glencoe, 111,
22. Corwin, R. (1961) "The Professional Employee: A
Study of Conflict in-Nursing Roles" American Journal
of Sociology, 6?. 604-615.
23. Bonne, K* <w Beimis, ¥. (1959) "Role Confusion and. 
Conflict in Nursing" American Journal of Nursing
' Vol* 59 No. 2 Part 1, Feb., I96-I38; Part 2 March,
' ’380- 383.
24. Schmitt, II* (1968) "Role Conflict in Nursing" American 
Journal of Nursing, Nov., 2348-2350.
25. Kramer, II. (1968) "Nurse Role Deprivation - A Symptom
of Needed Change" Social Science and Medicine Vol. 2
No* 4, Dec., 461-474.
26, Measles, l.E.P* op cit.
27. Re vans, R.vJ. (1964) "Standards for Moral© - Cans© and 
Effects in Hospitals" Nuffield Provincial Hospitals 
Trust, Oxford Univ. Press, London.
28. Duff, It. & Hollingshead, A.B. (1968) "Sickness and 
Society" Harper & Row, N.Y.
29* .Ford, T.R. & .'Stephenson, B,D, op cit.
30. Coser,' R. (1962) "Life in the Ward" Michigan State 
■Univ. Press, East Lansing,.Mich,
31. Burling,T, Lentz, E. <& Wilson, R. op cit.
32. Ifilson, ' A.T.M* "Notes' on a Background Survey and Job 
Analysis" Tavistock Institute-'of Human Relations, 
London#
33. Coser, R. op cit.
34. Mauksch, HiS. A TagliaeoszoV D*L.- (1962) "The Patient*s 
View of the Patient Role" Institute of Technology, 
Chicago, 111.
35* Robins on, L. (1968) "Psychological Aspects of the Care 
of .Hospitalised Patients" F.A* Davis Co., Phil.
36,. Mussalem, H.K. op'cit.
CHAPTER'2
' NURSING AND ROLE’ THEORY '
Definition of Role
'Anthropologists* psychologists, sociologists and 
philosophers have all contributed to the.'study of x'oles. 
Despite conflicting definitions, Banton (l) feels there is 
some consensus in describing role as" "s set of norms and 
expectations applied to the incumbent of a particular 
positioh" (p.29)*
Approaches to Role Theory
There are two main traditions of approach: tile
psychodynamic, view of the individual'and of relationships, 
and the structural approach where role is a "pattern of 
expected behaviour reinforced by, a structure of .rewards 
and penalties which induces individuals to Conform to the 
pattern" (p.22).
Role and the Person
;'Ruddock (3) suggests that although roles can be' 
seen as demands and constraints imposed by society on the 
individual, they also meet fundamental personal needs* For 
examplethe hospital system is socially necessary, but It
o.tgo provides a role-systcm which meets important staff 
needs. No matter how much the actions of the nurse arc 
reduced by the sociologist to the rights and obligations 
of her role, there is always the irreducible personal el­
ement of moral action. Downie (4) points out that one can 
acce.pt or reject the rights and duties, and also give in­
dividual expression to the role*
The Role Set
The position of ’nurse* identifies a particular 
body of expected behaviour,, or the role of nurse. Role is
a relational term; the nurso plays her role as■nurse in 
relation to the counter position of the patient (5)* ¥hat 
is expected of the nurse are her role obligations or 
duties. The expectations between the nurse and a number 
of different counter positions (or relevant others such as 
the doctor, visitors* ancillary personnel, etc.) make up 
the role set (6)#
Actual*. Expected and Ideal Behaviour
The nurse’s role enactment (her actual behaviour) 
may be, different from her 'role -demands or prescriptions 
(&©r expected behaviour), -and this' may not be identical to 
ideal;behaviour (what she should do), Rank discrepancies 
between these dimensions may prove to be critical indices 
.of personal stress on the' part of the personnel involved. .
Complex Role Demands
The nurse is frequently presented with the 
problem of-meeting complex role demands? these may arise 
because the role prescriptions are unclear, too numerous, 
or mutually contradictory (8). For example, the ward sister 
is responsible for the care' of patients, the supervision of 
students, the assistance of physicians,- the assignment of 
staff* the clerical and domestic tasks, the report, to ad­
ministration* etc.- If the demands are excessive, ’role 
strain* may result, and the..sister is forced to .eliminate 
or delegate some of her roles, or remove herself from an 
untenable situation*
Role Conflict
Role conflict, any situation in which the incum­
bent of a position perceives that she is confronted with 
incompatible expectations (9)> may be experienced by the 
nurse at two levels: within her own body of roles, and
between her own roles and those of others. There needs to 
be relative consensus (agreement about the allocation of
roles and rewards within the system) to contain and resolve 
conflicts. However, many writers suggest that some dis- 
sensus is healthy for a vocation, pushing the role bearer 
into developing and improving his services •
R.o 1 e Skill s
Role skills (those characteristics possessed by 
the individual which result in effective and convincing 
role enactment/(lo))include the nurse*s aptitude, exper­
ience, and training.' Despite suggestions that a; good nurse 
is ‘born to the role’, her skills can be improved with in­
struction and- practice. Skill in'.role talcing facilitates 
social interaction. A -significant aspect of the role' of 
nurse may be the cognitive abilities of empathy, identif­
ication or social sensitivity, and the ability to'communicate 
effectively.
Sprott (ll) points out that when social psychology 
is applied to the practical problems of life, a principle 
involved is the importance, for a sense cf security and 
iappiness, of harmonious relations. The social treatment a 
person experiences must foe viewed from his or her point of 
view. The spectator may feel someone is 1 we3.1 treated’, 
but the way the individual.' sees it is what is important•
In the present study, it was hypothesized that 
patient satisfaction with, nursing care would "be greater when 
his expectations of the nurse were similar to the nurse’s 
self-expectations. The role of the nurse and the counter 
position of the patient were examined through the analysis 
of tx*„'o questionnaires. The sample, tools for collecting 
data, methods of analysis, findings, and conclusions are 
summarised in the succeeding chapters.
References s
3.. Ban ton, 2-1. (15)65) "Roles: An Introduction to the Study 
of Social Relation©" Tavistock Pub. Ltd., London, 29*
2. Banton, M. op cit. 22.
3. Ruddock, R. (1969) "Roles and Relationships" Library
of Social ¥ork, Routledge '■’& Kogan Paul, London#
4. Downie, R.S* (l37l) "Roles and Values: An Introduction 
to Social Ethics" Methuen £5 Co., London.
5. Mitchell, G.X>. (ed.) (1968) "A Dictionary of Sociology”
Routlodge & Kogan Paul, London, 148-158#
6. Merton, R.It.' (1957) "Social Theory and Social Structure"
The Free Press, N.T#
7* Simmons, L,¥# & .Henderson, V* (1964)' "Nursing Re­
search - A Survey and Assessment" Appleton-Gentury- 
Crofts, N.Y., Ch. 9*
S. Newcomb, f.M# Turner, R.2I. & Converse, P.E. (1965) 
"Social Psychology" Routledgc A Kagan Paul Ltd.,
London*
9. Gross,-N. McEachern, Ai¥* & Mason, W.S# (195?) "Role 
Conflict and Its Resolution" in "Explorations in Role 
Analysis" John Riley <& Sons, 2fwY*
10. Sarfoin, T.E. (i960) "Role Theory" in Lindsey*. 0. &
Aronson, E. "The Handbook of Social Psychology”
Addis on-iles ley Pub Co., London, Vol. 1, 488-567*
11. Sprott, ¥*J,H. (1366) "Social Psycliology" Methuen &
Co. Ltd., London,
CHAPTER 3
. THE.PLAN OF THE RESEARCH 
The Research Sotting
Although a nurse may work in any number of settin 
(school* factory, hone, physician’s surgery) this .■ research 
was Conducted'in a general hospital-* The setting was es­
tablished b y ' the project (The -.Study of Nursing Care by the 
Ministry 'of"Health -and the Royal College.of -Nursing) 'with 
•which the' ..-author worked* ■ The size, location, type of train 
tag scheme., . -and willingness to participate were the factors 
affecting the choice’ of the three hospitals used,
" ■ ' The Method of Research
The natural setting of the hospital, and the in­
formation desired, contributed, to the use of the non- 
experimental method for conducting the research (1-7)* 
Although this method cannot establish causal relationships, 
it was hoped to -establish associative’relationships *,which 
can be useful in making predictions.' The choice was af­
fected’ by limitations in time, finance, and co-opcration 
of target organisations*.
The Sample
Since the focus of the research was-the role of 
the nurse and the counterposition of the patient, the 
sample consisted of male and female patients, and nurses 
in positions varying from student to ward sister* A ran­
dom sampling was not possible in this study, and a 
convenience sampling was obtained* The patients and nurses 
who wore on the ward at the time the researcher was inter­
viewing were used for the study. Medical and surgical 
patients of both sexes who had been in the hospital at 
least four days, and who were able to talk with the inter­
viewer 20-38 minutes, were selected. Male and female ward
sisters, staff nurses, enrolled nurses and. students were 
included in the nursing survey*
The Collection of Bata
Xn order to obtain large numbers, and to assure 
anonymity, the original conception of the method for the 
collection of data was the self-recording by nurses and 
patients* During' the pilot study, it was found that patients 
wore.willing-to co-operate only when assistance was .provided _ 
by the researcher. There was also a high non-response' rate 
among nurses of foreign birth.' The technique was - therefore 
changed to-the use of'interviews with all patients,.and. 
with.those nurses who preferred the interview to self- 
recording* One hundred and fifty-six patients and ho of 
the 83 nurses were interviewed for the main study, A com­
parison was -made of the responses of nurses who completed 
the survey themselves with those who were interviewed. It. 
was concluded that no constraints were felt by those who 
x/ere interviewed, for they made as many additional comments 
and critical 'remarks about the hospital administration, . 
visitors, doctors, ward sisters,quality of foreign students, 
lack of equipment, problems of student teaching and staff 
shortage as did those 'who. completed the survey by themselves* .
The Development of the Research Instruments,
In the pre-test, a small number of patients were 
interviewed using a semi-structured technique. They were 
asked to discuss:
1. Patient expectations of the nurse, placing them in 
order of importance.
2. Hot: they developed their ideas about what nurses do,
3* The different kinds of personnel working on the ward.
h* Nursing duties besides those conccxmed ’with direct 
patient care,
5, The most important part of a nurse *s work.
It was found that patients have a very general­
ised idea about what nurses actually do. They assume 
competency in tasks as a prerequisite to the obtaining of 
registration. Many of their expectations dealt with 
.interpersonal relations. Since patients were unable to 
identify .specific nursing tasks, it was decided to present 
to them ten of the more time consuming activities identified 
by the Ministry, of Health efficiency'studies (8), .These 
included'basic bedside care, technical tasks, administrative 
duties, assisting .'.they, physician, and -activities for the 
psychosocial support :■ of the patient-. Both patients and. 
mrses were-asked to rank these activities in'order of'im­
port anco to them.
There -are two major limitations that have to bo 
considered when using the questionnaire' method. One is 
that it is to a large'extent .public and impersonal in 
character; ' the private attitudes of the'respondent prob­
ably are discovered through indirection, after a long 
period of acquaintanceship, or when the subject whole­
heartedly and candidly co-operates, The second problem 
Is that .we cannot be certain that the questions.wc ask'arc 
understood,- and that the answers the people give are what 
they mean to say (9). Keeping those limitations in mind, 
various methods for -eliciting Information were tested. To 
evaluate .'the nursing care the patient received, -an ordinal- 
rating scale was presented. .A Bikert-typo scale was .at­
tempted from statements about patient conceptions of nurses♦ 
A. Q-sort of nursing activities by patients' was attempted-.
In addition, multiple choice questions, and sentence -com­
pletion were tested.
It was found that patients could not express a 
degree of ugrgement/dis agreoment into four categories of 
response. They were therefore simply asked to agree or 
disagree with statements made in the main study. The Q-sort 
was confusing to many patients, especially the elderly and 
the uneducated; it was replaced by the straight ranking 
method. Multiple choice questions often elicited multiple 
responses, and their use was limited to three questions in 
the main study, with one using open choice.
Sentence completion has been used as a 'projective 
device to get at a deeper layer of feeling tli -.n does direct 
questions. This method was found to be very effective when 
talking to patients,. It gave thoir response some direction 
without limiting the scope of their thoughts. However, as 
Meyer (10)" suggests, ”it carries with it the responsibility 
of devising a reliable system for interpreting the attitude 
-responses” (p.37)* Coding categories were established 
after the completion of the pilot study, and. a reliability 
analysis was done for 'the main study.
A small section at the end of the questionnaire 
was left for additional comments. The -opportunity for the 
patient to express his feelings on "any subject having to 
-do with hospitalisation was -rewarding to both the patient 
and the researcher. The patient liked the unstructured 
freedom of discussing, his illness, 'the hospital environment* 
other patients, etc. From these-<sommentsf it was possible 
to classify criticism into problems of communication, staff 
shortage, nursing practice, lack of individual attention, 
nmrsing personality, and environment,
A hospital study concerned with relationships may 
be affected by a great number of variables. For the patient, 
biographical data was obtained as to sex, age, marital 
status, country of birth, number of previous hospitalisations, 
job, education, length of hospitalisation, and reason for 
hospitalisation. For the nurse, sex, age, marital status, 
country of birth, education, father*8 occupation, previous 
employment, and present position iv*ere ascertained.
Analysis of Data
Much of the analysis of data in this survey con­
sists in its summarisation by percentage In table form# 
Validation of some of tlie patients* factual responses was 
made against the patient record. The chi-square test was 
used to determine the significance of the differences bet­
ween the highly satisfied patients, and those who were loss 
satisfied, as to background factors, Chi square was also
used to test the statistical significance of differences 
found between patient ••.and nurse responses in the three 
hospitals-,"and'between different grades of staff (11-14) .
The formula for. the -.chi square test is:
x ci 2
E
where A ».actual result,
E s= expected result
Xn the section where nurses and patients were
ashed to rate, in order of importance to them, some of the
activities of nurses, • Spearman*s rank order was calculated
(15). This was used to test the hypothesis that a patient*s
satisfaction with nursing care would be greatex* when his /.
expectations of the 'nurse were similar to 'those of the nurse
herself* Spearmanrank correlation coefficient (r ) is as
•measure of association which requires that the variables 
be measured in 'an ordinal scale so that the subjects may 
be ranked in two ordered series • The formula fox'* the 
Spearman rank order is:
i 6 S  d2■e* J. — ' r f lj T'„""YT
where n « number of subjects being ranked*
For the categories designed to code incomplete 
•sentence items, reliability analysis was used (16) * This 
involved .the use of three independent • judges who. familiar­
ised themselves with a description of the categories, and 
separately scored a random sample of least 10/S of the 
total number of responses* The resulting level of mutual 
agreement constituted the reliability index. The category 
was either discarded when the reliability index was below 
85$, or the information was presented as the researcher’s 
interpretation, and as such, was not statistically signlf-' 
leant.
Six statements about nurses were presented to 
patients to got a x^o-itive/ncgative score on their image 
of nurses. Two statements wore expressed positively, so 
that agreement gave a score of plus 1 \ four* statements 
were expressed negatively, so that disagreement gave a
score of plus 1. The lower the score, the less positive 
was the patient’s image of the nurse. This was related to 
satisfaction with care*
Data was summarised for the total sample of 
patients and nurses, and for'each hospital for comparative 
• • purposes#' Xn addition, nurse responses were analysed by 
position: pupil-enrolled, 'Student, staff, and ward sister.
■The responses of 'pupil' nurses and enrolled 
nurses were combined because- the numbers were- too small to 
. .give separately (4..pupil nurses and 3 enrolled nurses) * 
Their responses were first analysed, - -and it-was found .that 
their views were similar* It was felt that it • was • .import-:.. 
ant to include the views of this group, and their combined 
responses' were . used, for statistical presentation#
■ The patients* criticisms were classified, and 
related.to satisfaction with care. From the findings of 
the survey, suggestions were made'for consideration*
The research instruments have been reproduced in 
the appendices•
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CHAPTER 4
THE PILOT STUDY 
The Setting
The pilot study was carried out in an acute 
general hospital which had 370 beds, and.was a nurse 
training school for the register* The new section of the 
hospital had race -track type wards, and the old part of the 
hospital Nightingale wards* The study was explained to 
the matron of the hospital, and ■.she presented it to her 
ward sisters*
Tho. Sample
Five wards wore visited$ male medical, female 
medical, male surgical, female surgical' and mixed (male 
and female) surgical. On each ward the Hardest was used, 
to determine which patients had been in hospital at least 
four days, and were suitable for interview. The ward 
sister then checked this list, and helped to eliminate 
from interview those who were too ill or confused to be 
included in the survey. A list of the nursing personnel, 
who happened to be working on the ward on the day it was 
visited, was secured,, and. questionnaires - were distributed 
to those staff members who had been assigned to the ward 
for at least four days.
Eight to ten patients were usually available for 
interview on any given ward* For example, ward A had a 
census of 25• Five patients had been in hospital less than 
four days? 10 patients were seriously ill or confused, and 
the remaining 10 patients wore approached for interview*
For the five wards visited, 51 patients were available, and 
45 were interviewed, giving a response rate of 88$. The 
nursing staff were asked to complete the questionnaires by 
themselves and, as has already been indicated, this yielded 
a lower response rate. Uith persistence, all of the ques­
tionnaires from the ward sisters were obtained. Of the 36 
questionnaires distributed, 22 were completed, giving a 6l$ 
response rate*
Tlie dxgtribut ion of the variables for tlie patient
and nurse samples was as follov 
Patient■Survey (No. 45}
1. Age: (Range 18-80)
16-39. 10
40-59 ' '• ■ 14
' 6o*. . ; 21
2. Sex:
■ Men 21
XI omen Zh
3* Marital Status:
Single 6
Married' 30
Widowed 7
Separated 2
4. Country of Births
England ■ 42
• Ireland 1
Scotland 1
South Africa 1
5• Education:
Hone . 1
To 3,4 yrs, of age 23
To 18 yrs. of age 16
Post Secondary 5
6.^Social Class:
I or IX- 13
XIX ■ 21
IV or V . ' 11
7. Type of Patient:
. Medical 19
Surgical 26
8. Numb ex- of Previous 
Hospitalisations t'
None 11
One 10
Two 7
Three ox- more 3.7
9#'Length of Present .
■ Hospitalisation:
4-7 days 10
1-2 weeks 12
2-4 weeks 17
over 4 weeks 6
* Registrar General 
C1ascifi caticn.
N u rso  S tarvey (H o ,
1, Age t
Under 20 
20-29 : 
30-33' ■ 
kQ-k9 
50-33
9, Sexs
Men ■ 
if omen
3. Mari t a I Statuss
.Single 
Harried
4, Country of Births
Bugland 
Ireland 
Scotland
Malaysia
4
13
1
2 
2
19
3
14
1
1
6
5* Education:
Elementary 3
Secondary 16
Grammar 3
6, Hospital Position!
Student 12
Staff 4
Hard Sister 6
7. Qualification©!
SRN 10
SCM
Part I 4
Part II 2
First Bine ■■ 
Management 3
Tlie Patient S
For the patients, there was a wide age range#• and 
a similar .distribution of sex included in the sample.. Most 
were horn in England, were educated.to at -least 14 years of 
ago, and had been hospitalised on previous occasions. All 
social classes wore included, and there were a few more 
surgical patients than medical patients. Half the patient© 
had been hospitalised for more then two weeks at the time 
of interview.
The nurse sample was predominantly female, single 
and young. Over half of them were students, and their 
education prior to entering nurse training was typically of 
the secondary school type. Of the registered nurses, five 
had taken first line management' courses, and four of them 
had taken.at least one part of the SCM,
A summary of the pilot findings appears in Tables
A-T in Appendix A.
Findings of'Patient Survey
Patients .were asked to rate the nursing care of 
the ward. Although four categories were presented (in the 
form of a multiple choice response)# the patients used only 
twot "highly satisfactory, and satisfactory with a few re­
servations. Table A depicts the relation between'satisfaction 
with care, and'the variables - of age, sex, ntunb©r of previous 
hospitalisations, social class, length of stay in hospital 
and type of -patient. Men were more satisfied with care 
than women, and satisfaction increased in percentage with 
age. There "were a larger proportion of highly satisfied 
medical patients than surgical patients. High satisfaction 
was lowest .among patients hospitalised for one month or 
more* Similarly, high satisfaction decreased as the number 
of previous hospitalisations increased. Social class bore 
a direct relationship to satisfaction, with social classes 
IV and V having the largest percentage of high satisfaction.
In Part I of the patient questionnaire, patients 
were.asked to discuss the difference between pupil and- 
student, nurses, how they identify the different types of 
ward personnel, and what they thought their main duties were,
It was .found that the unstructured, generalised 
question is very hard for the patient to answer. Very 
little seems to be knovm about the pupil nurse, .About one- 
third of the patient© know that the colour of belts on the 
uniform indicates rank. The main group of workers on the 
ward that wore mentioned by the patients (besides nursing 
staff) were 1 the cleaners*, Usually the ward sister is 
thought of in terms of her supervisory capacity.
Part I was eliminated from the main study. It 
was found to be too time consuming for the information 
gained, and a source of confusion to the patient.
Part IX contained eight sentence' completions 
designed to find out what the patient expects of a nurse,
how the ’role* of -patient is seen, what upsets patients, 
what action the pati.ent feels he should take when he is 
worried’,, and if* the role of * today * s * nurse is thought to 
be different from nurses *years ago1.
■Table'B' presents' the percentage response of 
patients to three sentences concerned with patient expec- 
.tations of the nurse, It is interesting that even though 
the patient is asked for the main thing (in the singular) . 
lie expects of a nurse, his response often gives multiple 
expectations. Responses were categorised into- technical 
Care1 which included basic care., treatments, and the gen­
eral meeting of physical needs, and ■♦Emotional Support*, - 
which included kindnesss sympathy, civility, encouragement, 
availability, and patience. For some expressions used by 
the patient, it was not1clear what was implied, and the 
interviewer probed for clarification. .For example, 
'attention1 could moan 'an act of civility or courtesy* or 
• ’observant care1. - liken the patient was asked to describe 
what ho meant when he said. ’’The main thing a patient ex­
pects of a nurse is attention”, he usually referred to 
specific physical aspects of carc, so-'attention* was taken 
to signify ’technical care*. If, on the other hand, the 
jntient answered ’sympathetic attention'., both the technical 
and emotional components were included*
’ In the main study "A good nurse is one who” was' 
eliminated from the sentence completion, section, since many 
patients‘complained that it appeared to be redundant# -
Both the technical aspects of a nurse's work, and 
her emotional support seen important to the patient, •with 
some additional stress given to tho significance of her per­
sonal attributes,
When patients were asked to compare today's nurses 
with those of years ago, 13 of thorn felt there was no basic 
difference, two felt that years ago nurses were more ded­
icated and professional, and the remaining 30 felt that 
today's nurse.'was more kind, relaxed, and better informed.
Because a significant number of patients felt
tlieir lack of past experience or.youth in previous hos­
pitalisations made comparisons difficult, these two 
questions were deleted from the main study*
Table C gives the patient solf-role conceptions#
Those who,felt the-good patient was one who is obedient, 
patient,, or polite, were included in the *passive1 category 
There is no activity on'the part of the patientf sometimes 
the response is concerned•with- what the patient does not do 
For example "The good patient is■one who does not make 
demands"... ; The 'co-operativer patient was helpful, ap- ■ 
proclaiivc* pleasant, adaptable! ■ some measure of activity 
was implied* ; The’ * independent1 patient helps himself, asks 
for what he wantsmakes decisions, and ±9-quite active. If 
the response included two categories, the more active on© 
was coded# "A good patient is one who is obedient, and 
. helps in every way", was coded as •co-operative*.
Half the patients feel they should assume a 
passive role in hospital. Very few feel the patient should 
be independent#
vllion patients are asked what upsets patients in. . 
'hospital* some deny that anything has upset them. Some 
feel there has been some physical discomfort;, pain, vomit-- 
lug, a wet bed, or a general neglect of-physical care. Tho 
largest group of discomforts have an emotional basis; lack 
of comsimiiication, .anxiety about the nature of their illness 
or unkind behaviour on the part of personnel. See Table B,
. 'When a patient is worried, most feel he should 
talk about it to someone. Only three of the patients felt 
they would keep it to themselves♦ The reference group 
(Table B) was most commonly the sister (or another nurse)# 
Doctors were also mentioned frequently, and a few referred 
to the almoner, social worker, chaplain, another patient, 
or jus t 'someone *•
Part XXI contained six statements made about 
nurses, and patients were asked to agree or disagree with 
tho statements# This included patient opinion about the 
general quality of care, the amount of time being spent in
bedside nursing, the personality of nurses, and their 
dedication to nursing. Patients with a score of five or 
six v/ere considered to have a high positive image of nurses.
There was a strong relationship between high 
satisfaction with care, and a positive image of nurses in 
general. Of the 43 patients who completed this section,
23 were highly satisfied with nursing care. Of these 
patients, 20 scored a high positive imago of nurses (score 
five or six) and only three scored four or below. Of the 
20 patients who indicated satisfaction with reservations, 
eight had a high positive image, and 12 scored four or 
below. Figure 1 shows this relationship in percentage form.
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FIGURE I
Relationship Between Positive/Negative 
Image of Nurse Score and the Per Cent of 
Highly Satisfied Patients (No. 23)
In addition, each statement was analysed separate­
ly for the number of patients who agreed or disagreed with 
the statement. The greatest problem suggested by this 
section was that nurses spend too much time away from the 
bedside* Nineteen patients thought this to be true, and 
many felt it liras a matter of shortage of staff. Sixteen 
patients agreed that nurses do not take enough time to talk 
to patients, and answer their questions, but many of these 
patients indicated that it was not that the nurse didn’t 
TAKE the time so much as she didn’t HAVE the time. From 
diis section, the only change made for the main study was 
to reduce the four point scale to a simple agree/disagree 
decision*
Xn Part XV, the patients were asked to rank, in 
order of importance to them, the activities on which nursing 
staff spend their time * Only those patients who ranked all 
ten items were included in the average (34)* Their average 
rank order*
1.'.(2*6) General basic carc (baths, beds, bedpans)*
2. (3*1) living medicines and doing treatments#
3. (3*7) Taking temperature, pulse, respiration and 
blood pressure#
'4, (4/3) .Talking ■ with patients to ■ provide reassurance .
and support# - •
5* (5*3) '-'Proparing :and = distributing' meals and-drinks# .
6. (6.h) Answering-'patient -and ■ family questions#
7# (6.5} Assisting doctors'-with technical" procedures* ■■■■•■
8# (6/6) Attending on medical staff#
9* (7*4) Reporting and receiving report- on change of shift #
10# (9*0) Clerical/reception duties#
For each of the five types of nursing activities 
(technical care, basic care, emotional support, assistant 
to the physician, and administrative duties) there were two 
dcscripiion 3 of eaclu By averaging the two scores* the 
relative importance of each of these five types of activit­
ies was ascertained/ For'example, technical care ranked - 
3*1 and. 3*74 giving an average of 3#4* Basic care, which 
included baths* beds*- bedpans and the preparing and distrib­
uting of meals and drinks, ranked 2#6 and 5*3 for a combined 
average of 3*8; Emotional support included talking with 
patients (4*3) and answering questions (6*4) giving an av­
erage of 5*4# Xn a similar manner, the averages were 
obtained for assisting tho doctor, and accomplishing admin­
istrative tasks#
Patients placed the five typos of activities in 
the following orders
1* (3*4) Technical core•
2# (3*8) Basic care#
3* (5*4) Emotional support.
4* (6*6) Doctor’s assistant#
5* (8.2) Administrative duties#
The ranking of nursing activities remained intact, 
and became-'Part 1 of the main study#'
Part" V contained five multiple choice questions. 
Th© first enquired into the patient1 s' reference group when 
he was concerned about his’ illness. Several patients in­
cluded both the’doctor and the nurse.’ One patient■summed 
up the problems of reference with; "One-ought'to talk to 
the doctor, but because of .educational differences, at­
titudes of superiority, or general looking down on patients, 
you don11. ’ If one-talks to sister, she either doesn:*t have 
the information, or is limited in what she is allowed to 
say..*• i . .'The. doctor ’was mentioned by 23 patients, the nurse 
by 16, other -patients by five, and the family by three.
, The second question was designed to find out 
what the. nurse-patient.relationship was felt.to-be, ' Mora 
than half the; patients -responded-, that nurses - are able to 
get to know their patients -very well, but many added that 
it defends on the length of a'patientfs hospitalisation'#
The patient was next asked to whom lie would turn 
for information relating to his illness. The doctor was 
considered the main source of reference in this case. . If© 
was mentioned.-by 33 patients, the nurse by 14 patients, and 
the almoner, and physio therapist by one patient each.
The fourth question asked about the primary role 
of the ward sister. , She was seen almost equally as a , 
manager' (13 patients), a person with knowledge and ©kill 
(13 patients), and. one. who is kind and understanding (in­
patients).
Assuming adequate staffing, the fifth question 
asked patients how the trained nurse should spend her ad­
ditional time. Forty-four per cent of the patient© felt 
she should devoto it to the teaching of students, and 
twenty-four per cent to talking with patients. Next in 
importance was improving ward facilities#
The section ended with a four part rating of 
nursing care to -establish, the- degree of patient satisfaction.
High satisfaction was indicated by 36$ of the patients, and 
satisfaction with reservation by hkfi* For the main study, 
the rating of nursing care was reduced to three choices: 
highly satisfactory, satisfactory, and poor#
When presented with a choice of answers, the 
patients often felt that all answers were important, and 
because of this, the number of multiple choice questions in 
the main study were reduced to three# "A good ward sister 
is one. who" was moved to the sentence completion section. 
"When a patient is worried about his illness, he usually 
talks about it to#.." was deleted, as was "When a patient 
needs some information relating to his illness, he can turn 
to# **".
On the biographical data sheet, five changes were 
made. Diagnosis was changed to "Reason for hospitalisation" 
Religious affiliation was deleted as essentially irrelevant 
Details about schooling was replaced by "age when schooling 
was completed"# Job description was limited to a more gen­
eral description, and "number of days on this ward" was 
added#
In the additional comments section, it was in­
teresting to find that the number of patients who were 
critical of the ward bore a direct relationship to the per­
centage of high satisfaction on the ward,
1# High satisfaction No patients made critical remarks
2. 70/3 1 patient
3# 63/3 k patient©
h. hO(P 6 patients
5. 23/3 8 patients
Ten patients commented about understaffing, and 
they often linked this to problems of lack of individual 
attention.
There were relatively few comments on general en­
vironment. These had to do with sanitation, food, noise, 
visiting hours and the moving of patients from ward to ward
Communication problems included doctors who gave 
vague answers, nurses who were limited in what they can tell, 
and patients who feel nervous about talking to the medical 
or nursing staff.
.Comments about nursing practices included the dif­
ficulty of obtaining bedpans, the infrequency of baths, the 
lack of attention to the dietary needs of a patient, gener­
al organisational problems, the amount of responsibility 
given to students, and the need to free nurses for more 
nursing care by having domestics do more of the cleaning 
and serving' of meals.
There were four adverse comments made about the 
personality of nurses, "The ward sister is a bit of a bully.". 
"One of the nurses shouted at a member of my family.".
"Old people are handled like a sack of potatoes.". "They 
should try to be kinder to the very old.".
Two patients mentioned the problem of boredom 
while in hospital. There were many positive comments about 
the general nursing care, and the kindness of the staff.
The Nurse Survey
In Part 1, the nurses were asked to complete 
eight sentences like the ones asked of the patients. Xn 
addition there were 12 other sentence completions con­
cerned with staff relationships, nurse relationships with 
doctors and visitors, general hospital expectations, ward 
organisation, job satisfaction, student nurse training, 
problems in nursing, why nurses choose the profession, and 
individual future vocational plans.
Findings of the Nurse Survey
As Table F indicates, nurses often mention both 
the technical aspects and the emotional supjiortive self­
role concepts. But whereas the average responses of patients 
siess emotional aspects, the nurse responses place moro em­
phasis on the technical asjsects, Ward sisters were found
to mention technical care more often than students or 
staff nurses.
There were two sentence completions about the 
patient: 111 like patients who...", and "A good patient is
one who...". Table G shows the nurse preferring the co­
operative patient.
Most of the nurses feel that patients get upset 
most frequently because of emotional rather than.physical 
problems. SecTable H*
All nurses suggest that when a patient is worried,
he should talk about it. The nurse is mentioned in 13 res­
ponses, the doctor in five, and a general "someone" by eight. 
See Table X.
Almost all nurses compare the nurse of today 
more favourably than with nurses years ago. She is seen 
to be more on a par with doctors, with a better education, 
given more responsibility* less frightened of her superiors, 
and projecting a more sympathetic and professional image.
A well run ward is considered by 50/a of the nurses
to be one which is well organised; h5*p feel that a pleasant
atmosphere is the significant factor. Included under 
♦atmosphere* was that the ward was a happy ward, sister was 
pleasant, relationships t^ rere good, and patients felt secure. 
See Table- J.
The nurses thought that hospital expectations of 
them included loyalty, competence, hard work, and personal 
attributes of honesty, politeness and cheerfulness, Five 
of the nurses felt the hospital held impossible expectations 
of them. See Table K.
Almost half the remarks made about visitors are 
negative. Nurses see them as getting in their way, staying 
too long, treating the staff as *hotel-rnaids * , or expecting 
too much attention. One-fourth of the nurses feel they are 
beneficial to the patient, and another one-fourth feel they 
have personal requirements of the nurse (a source of in­
formation, for example). See Table h.
Doctors are seen as expecting nurses to be co­
operative, technically competent, observant and able to 
carry out orders# Six nurses feel that the doctors expect 
too much of them# See Table M#
•Thirty-six per cent of the nurses feel that a 
staff nurse is like a sister, or acts as her liaison# 
Twenty-seven per cent mention her acceptance of respons­
ibility and general nursing duties* Others see her as 
teaching or helping students. See Table H#
Student nurses are ■ thought to foe taught most . 
frequently by the nursing staff* Also mentioned are. 
doctors, tutors, other students, their experience through 
patient contact, their mistakes, and their studies. See 
Table 0*
The pupil nurse did not train in this particular 
hospital. Having her was seen as a potentially positive 
contribution to the nursing team by ht$> of the nurses.
She was thought to be superior in general nursing car©, 
and a great deal of practical help# No-one had anything 
negative to say about pupil nurses. Many gave a neutral 
description of what she does, or should do. See Table P#
Nurses choose their profession to help people, 
because there is a personal, .satisfaction- found in nursing, 
or because they like people in general, and nursing gives 
them an opportunity to be with them. Occasionally a nurse 
enters nursing because she was tired of another job, or 
some family member’ encouraged her in that direction. Sec 
Table Q.
Patients are the main reason for nurses entering 
nursing, and the nurse-patient rclationship is the main 
source of satisfaction for them. As Table XI shows, patient 
remain the central theme. Satisfaction is felt when stat­
ion ts recover, are happy, are comfortable and receive care 
and sympathy. Xn addition, over half the nurses mention 
the self-gratification of learning something new, working 
efficiently, resolving problems, and completing their tasks 
Staff relationships are mentioned by 4l$ of the nurses: a
team spirit, a friendly atmosphere, and satisfying the 
doctor or the ward sister.
The greatest problem in nursing was seen as the 
shortage of staff which nurses think is caused by low pay, 
long hours, and non-nursing duties. Some of the other issues 
mentioned were hospital bed shortage, caring for the elderly, 
lo.ck of. equipment, lack of -social life, attitudes of favour­
itism,- a-.n d the need for -additional domestic help. See 
Table -S.
Five years from now, 68^ of the nurses plan to bo 
in nursing (as a. staff nurse, charge nurse or sister). A 
small number thought they would be out of nursing because 
of retirement.or-marriage. Some of the-responses were too 
vague to be coded. See Table T.
The sentence completion section was changed to 
Part II in the main study. "Tears ago nurses ..." and "Today 
nurses ..." wore eliminated as in the patient survey. "A 
good patient is one who ..." was deleted since "I like 
patients who..." gave similar responses. "¥hen I have 
spent a satisfying day on the ward, the things that have 
made it that way include ..." was shortened to "A day on 
the ward :1s satisfying to mo when
In Part II, the nurses gave the following average 
rank order to the nursing activities 5
1. (2.9) General basic care (baths, beds, bedpans).
2. {3.1) Giving medicines and doing treatments.
3. (3.5) Talking with patients to provide reassurance 
and support.
4. (4.2) Taking temperature, pulse, respiration and blood 
pressure.
!>* (4.5) Reporting and receiving report on change of shift.
6. (6.3) Attending on medical staff,
7. (6.7) Answering patient and family questions.
8. (7*0) Preparing and distributing meals and drinks.
9. (7.2) Assisting doctors with technical procedures.
10. (9.6) Clerical/reception duties.
For each of the five types of nursing activities, 
an average ranking was obtained (as described in the patient 
survey). The nurses placed the five activities in the 
following '-orders
1. (3*7) Technical■care,
2* (5*0) Basic cars*
3* (5*l) Emotionalsupport#
4# (6.8) Doctor*© assistant.
5. (7.1) .Administrative duties.
Both the patients and nurse© rank the five types 
of nursing activities in the same order, Report is seen 
by nurses as being pore, important than it is to patients. 
Patients consider the preparing and distributing of meals 
of greater importance than do nurses* Many feel this is a 
ii on-nursing duty.
In the main study, the ranking of nursing 
activities remained intact, and became Part X.
Part XXX contained six multiple choice answers 
about reference groups for patient worries, how well nurses 
get to'know patients, to whom a patient turns-when seeking 
information, the characteristics of a good ward sister, how 
nurses should spend additional time, 'and how the nursing 
care could be improved on the particular ward.
■ ' - When a patient is worried about his illness, the
nurse feels he usually talks about it to the nurse.. This 
response gives an interesting difference from'' that made by 
the patient, who mentioned the doctor as his major reference 
group. Sixty-four per cent of the nurses feel that the 
patient usually talks to the nurse when he Is worried, -Zyp 
to other patients, and a few mention the doctor, the family 
or no one.
Fifty-four per cent of the nurses feel that 
nurse *'s tasks arc such that she can get to know the patients 
very well. Forty-one per cent suggest she can only get to 
know a little about the patient, and only one nurse feels 
it is impossible to get to know a patient.
The nurses feel that the doctor is the main source 
of information concerning the patient’s Illness, although 
kVfc of the nurses also mention the nurse#
. • Sixty-eight.-per-Cent of the' nurses consider a 
good ward.sister one who manages the ward with efficiency, 
but also.mentioned, by half the nurses is that she be kind 
• and understanding to patients* The' importance of her skill 
. and knowledge was mentioned'by only one nurse,- but one- 
third' of the patients mentioned this aspect of a ward 
. sister role#
Almost all of the nurses felt that if qualified 
nurses had more time, they could devote it to the teaching 
of students and other staff#
When asked how nursing care on the ward could be 
- improved, of the nurses felt there'should b© more nurses•
Other suggestions included improved communications among 
the staff, better equipment, and more use of ancillary staff#
The multiple choice section was reduced to three 
questions, as was done in the patient questionnaire#
Two additions wore made on the personal information 
sheet# The'nurse.was asked her father*s occupation, .and the' 
length of time she had worked on the ward where the inter­
view took place.
The additional comments section was used to discuss 
student problems of education, inadequate salaries, the 
amount of time devotccl to administrative duties, : and envir­
onmental problems affecting nursing care.
The pilot study was used to test the’.adequacy'of 
the data collecting instruments. There was opportunity to 
eliminate those questions which were confusing, irritating 
or ineffective. The interviewer developed a consistent 
technique of interviewing for use in the main study# The 
data was summarised, and decisions made as to how the material 
would be organised into statistical tables.
CHAPTER 5
THE MAIN STUDY 
The Setting
. The main study was carried out in three hospitals 
of varying size, one in a large city, and two in outlying 
districts# The small hospital had 128 beds, and was .train­
ing for the general' register# It was an old hospital with' 
Nightingale wards, and student- nurses were in short supply. 
The medium sized hospital had '500 beds, and was' training 
pupil nurses and students for the general .register. The 
hospital was quite old with Nightingale wards, and was 
situated on attractive grounds in the country.' The large 
hospital was -a, 700 bed post-graduate teaching hospital in 
a large city. Training was for the general register, and 
also a school for training midwives, pupil nurses, and a 
four year integrated scheme for training mental and gen­
eral nurses. Most of the wards wore Nightingale, and some 
had been rebuilt into cubicles*
The Sample . .
Eighteen medical and surgical wards were visited; 
Of 180 patients approached, 156 completed thequestionnaire, 
giving a response rate of 87^.' for the nursing staff* 83 
of the 108 approached completed a questionnaire, giving a 
response rate of 77/»* This -improved -response -rate, (a©
compared with 6VJ0 for the pilot study) was accomplished by
interviewing Uo nurses.
The distribution of the variables for the patient 
sample was as follows:
Small Medium Large
Hospital Hospital Hogpita! Total
(No. 50) (Ho. 58) (No. 5*0. (Ho.156)
1. Age; (Range 16- 86)
16 ~  39 11 11 14 36
40 - 59 83 19 25 67
60*  16 22 ' 15 53
Sexi
Men
Women .
■ Small Medium Large
Hospital Hospital Hospital Total
'(No. 50) (No. 52) (No. 54) (N0.I56)
20
30
28
24
29
25
77
79
Marital'Status;
Harried
Widowed
Separated
Divorced
41 
3 
1 
0
38
1
0
1
o
,iu
12
3
2
■Country of Birth*’
England 44
Ireland; . .'. . 3
Wales 1
Scotland 0
West Indies I
U.S.A. 1
India 0
Poland . 0
Nigeria 0
Norway 0
West Africa' 0
48
1
1
1
1
0
0
0
0
o
o
37
Q
3
0 
2 
X
1 
1 
1:
129
9
5
1
5
T
2
1
X
1
1
Educations
G - 12 yrs. of age 0
to 14 yrs. of age 26
to 16 yrs. of age 13
to 18 yrs. of age 7
Further education, 4
1
19
16
12
4
3 
28 
12
4 
7
23
1 K
Social Class:
I or II
III
IV or V
7
20
23
15
25
12
12
22
on
34
67
55
Type of Patients
Medical
Surgical
12
38
19
33
18
36
49
107
Small Medium Large
Hospital Hospital Hospital Total
(No, 50) (No, 52) (No, 54) (No.156)
8, Number’ of Previous 
Hospitalisations*
None 3 8 ' 3  14
One 8 19 13 40
Two 9 12 7 28
■ Three ' or more. .30 13 31 74
9# Length of Present 
Hospita.lisa.tioB 1
.4 « 7 clays 23 . ■ 21 1? 6l
1 - 2  weeks 1? 16 17 50
2 - 4 weeks 8 8 12 28
over 4 weeks 2 7 8 17
For the patients, there was a wide age range, and 
a similar distribution of sesc included in the sample. Most, 
were married, born in England, were educated to at least 14 
years of age, and had been hospitalised on previous occas­
ions, All social classes were included; the small hospital 
had a larger group of patients from social classesXV and V, 
and fewer in social classes X and XX, Two-thirds of the 
patients were admitted to the surgical team. There was a 
larger number of patients with hospitalisations lasting 
more than two weeks in the city teaching hospital.
The distribution of the-variables for-the nurse 
sample .was as -follows?
Small Medium Large
Hospital Hospital Hospital Total
(Ho. 22) (No. 24) (No. 37) (Ho* 83)
1. Age:
under 20 1 2 6 9
20 - 29 14 12 27 53
30 - 39 3 1 3 7
40 - 49 2 3 1 6
5 0 - 5 9  1 5 0 6
60 - 69 1 1 0 2
2* Sex*
Men
Women
Small Medium ' Large
Hospital Hospital Hospital Total
(No, 22) (No. 24) (No. 37) {No. 83)
0 0
24
1
36
I
82
3. Marital Status*
Single" 12
Married 10
Widowed. -0
Divorced 0
4. Country, ./of Birth*
England 5
Ireland 5
;Wales 0
West Indies 5
Malaysia 2
Persia 1
East Africa 0
India 1
Ceylon 1
Hong Kong O
Singapore 0
Liberia 0
Nigeria 0
Kenya X
Denmark' 1
Germany 0
15
7
2
0
14
2
0
2
2
0
1
0
0
1
"l
0
X
0
o
0
2?
2
1
2
1
X
1
o
0
0 
0
1
0 
0 
0
1
59
21
46
9
1
9
2
2
1
1
1
1
1
1
1
1
1
3. Education*
Secondary 13
Grammar 6
C o mpr e li e n s ive 3
Convent & Others 0
13
7
1
3
9
21
1
6
35
34
5
9
6. Route of Entry into 
Nursing*
. GCE 
GNCET
School Leaving Cert, 
or Gen. Entrance
5
6
11
10 27
2
8
42
13
28
Small
Hospital
(No. 22)
Medium. Largo
Hospital Hospital
(No. 24) (No. 37)
7, Scholastic 
Achievement j
0 Levels 7
A Levels 0
8, Hospital Position ;
Student; 1st yr• I-
2nd yr. ' 1
3rd yr. , 9
Pupil Nurse 0
Enrolled Nurse 0
Staff.Nurse 3
Hard Sister 6
9*. Qualifications;
. SRN 11
SGM Part X 4
Part IX I
SEN 1
ONC 1
BTA 1
Ward Management 1
12
3
3
2
3
1
1
6
8
ik
3 
1 
1
4 
2 
1
26
1
5 
11
3
2
9
6
15
5
1
2
1
0
2
Total 
(No* 83)
h-5
10
5
8
23
4
3
20
20
HO
12
3
4 
6
3
4
Almost half the sample were qualified nurses. Xn 
contrast to the other two hospitals, the large hospital had 
an 89$ age group of under 30 years of age. Almost all were 
women? and 70^ > wore single. Over half of the total number 
of nurses were born in England, but the distribution is not 
similar; almost three-fourthe in the large hospital, slight* 
ly over one-half in the medium hospital, and less than one- 
quarter in the small hospital. These differences are also 
seen in the type of education and scholastic achievement, 
with the large hospital having the greatest percentage of 
nurses from grammar schools, and achieving 0 and A levels* 
Thirty per cent of the qualified nurses had completed the 
hospital, course for midwifery* A small number had taken 
post registration" courses. Prior to their entry Into 
nursing, one-fourth of the sample had been employed as a 
nanny, teacher, beautician, secretary, clerk or with
computers#' None of the nurses1 fathers were in the 
medical profession# A small number of their fathers were 
teachers , politicians, engineers v and diplomats, Five were 
farmers, and the rest were in such diverse occupations as 
carpenters, clerks, miners, storekeepers, mechanics, 
tailors, police, and businessmen#
Satisfaction with Care
There have been numerous studies assessing patient 
and, personnel, satisfaction with patient care* Often hos­
pitals send out s. form letter at the time of a patient*© 
discharge, or there is a visit by an interviewer in the 
patient1© home# AbdeIlo.h and Levine a) developed a re­
fined ordinal scale for the measurement of the adequacy 
of patient care, focusing on nursing events# Raphael*©
(2) survey of patients* views of life in hospital included 
overall contentment (53$ liked their stay very much, 41$ 
in most ways,4$ fairly well, and 2$ not at all) in addit­
ion to questions about food, sanitation, activities, 
staffing and ward anti equipment* In Cartwright*© (3) 
samplej 20$ of the patients were critical of hospital# 
Willcock (4) compared patient answers about nursing methods 
in terms ’of the total number of complaints made# •" Haywood 
et al (5) tested 100 patients about their attitudes toward 
medical and nursing staff# One question asked was ‘’Did 
nurse give you enough personal attention?”* Thirty-two 
per cent said *yes* with enthusiasm, 32$ ’’yes*, 25$ iyes 
.with qualifications* and 11$ said ’no*. In McGhee’s (6) 
study, 21$ were fully satisfied with nursing care, 48$ 
were satisfied with reservations, 28$ were dissatisfied ■ 
with reservations, 1$ were dissatisfied, and 2$ gave no 
response •
In the present study., two-thirds of all the 
patients interviewed were highly satisfied with their 
nursing care# One-third of the patients considered the 
care satisfactory with some need for improvement, or found 
the care poor. Only three patients ranked the care a© 
poor, and, because of their small numbers, are included
with the second group, who found their care satisfactory 
with reservations. Table 1 shows the relations between 
high satisfaction with care and the variables of age, sex, 
number of previous hospitalisations, social class, length 
of stay in hospital, and type of patient.
TABLE 1
Per cent of highly satisfied patients by age, sex, 
number of previous hospitalisations, socia.1 class,' 
length of stay in hospital, and typo of patient.
Variables
Small 
Hosuita! 
No* /o
Medium
-Hospital
No.
Large
noT2-”*!^
Total 
No. %
AGEs
16 - 39 5 h$ 7 64 10 71 22 61
4o - 59 16 70 10 53 19 76 45 67
604* 12 75 14 64 11 73 37 70
SEX!
.■ Male 13 65 16 57 23 79 52 68
Female 20 67 15 63 17 68 52 66
NO, OF PREVIOUS 
HOS PITA LIS ATI O.MS 5
None 2 67 7 88 3 100 12 88
One 5 63 11 58 8 62 24 60
Two . 5 56 5 42 -■5 71 15 54
Three or more 21 70 8 62 24 77 53 12
SOCIAL CL o h  ■
1 or T1 4 57 6 40 8 67 18 53
III 13 65 14 56 16 73 43 64
IV or V 16 70 11 92 16 80 43 78
LENGTH:OF STAY 
IN HOSPITAL!
4 - 7 days 14 61 12 57 16 94 42 69
1 - 2  weeks 12 71 10 63 9 ■ -33 ■ JJL 62
2 - 4  weeks 5 63 7 88 9 75 21 75
over 4 weeks 2 100 2 29 6 75 10 59
TYPE OF PATIENT!
Medical 8 67 13 68 14 78 35 71
Surgical 25 66 18 55 26 72 69 64
HIGH SATISFACTION 33 66 31 60 4o 74 104 67
SATISFIED" 16 32 21 40 12 22 49 31
LON SATISFACTION 1 2 0 0 2 4 3 2
In the small hospital, satisfaction increased with 
age, but in the other two hospitals, no such relationship 
existed. The total average shows a slight tendency for
satisfaction to increase with age, but this was not 
statistically significant (Chi square s? .03)*
For the total patient sample, there is little 
difference between men and women in satisfaction with care; 
in the large hospital,"there was a higher percentage for 
men, and in. the medium sized hospital,, there was a. higher 
percentage of satisfied women. (Chi' square «. 3.8, and was 
not significant.)
Patients who are hospitalised for the first time 
indicate, a high rate of satisfaction? this drops for suc­
ceeding hospitalisations, and increases again amongst those 
who have: had multiple hospitalisations. (Chi square « 7.41 
with 3 df, which was not significant at the yp level.)
Satisfaction bears a direct-relationship to social 
class, with those in unskilled occupations having the high­
est rate of satisfaction with care. (Chi square = 6.60, 
significant'with 2 df at the 5/- level.)
The length of time patients were in hospital at 
the tine of the interview did not relate to satisfaction 
with eaxe. (Chi square ~ 1.34, and was not significant.)
Medical patients showed a higher percentage of 
satisfaction than did surgical' patients, but this was not 
statistically significant. (Chi square = .64.)
Since high satisfaction on the 1? wards visited 
ranged between 30^ and 90$, it was thought likely that 
there were other factors besides the above variables af­
fecting patients* attitudes about nursing care.
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CHAPTER 6
THE RANKING OF NURSING ACTIVITIES
'Patients and nurses were asked to rant, in 
order of importance to them, the activities on which 
nursing staff spend their time* All.83 nurses completed, 
this part. Only those patients who ranked all 10 items 
were included in this section (124 patients)• Table 2 
gives the- average ranking of nursing' activities by 
patients and nurses, and the separate ranking for each 
hospital.
Comparieon of Three Hospitafs
When comparing the three hospitals, there' was 
striking agreement in the patients* average ranking of 
activities, Xn the large hospital the patients reversed 
(by .1) meals and answering questions! all the other ac­
tivities were placed in the exact same order. The patient 
emphasise the technical aspects of the nurse’s work, and 
place administrative tasks last.
The nurses rank the giving of medicines and 
treatments, basic care, and talking with patients in the 
first three positions, with small variations for each 
hospital. Report is relatively important, but clerical/ 
reception duties are consistently placed last.
Comparison of Nurses and Patients
When comparing the average ranking by nurses 
with tlioso of the patients, there are two main differences 
The nurses put reporting and receiving reports on change 
of shift in fifth place, and attending on consultants 
ninth. The patients obviously consider the medical visits 
essential to their welfare, but have little understanding 
of the significance of report. Both nurses and patients
ranked the preparing and distributing of meals and drinks 
in eighth place. It is rather surprising to find the 
patients relegating such a basic need as food to a low 
position, but many of them indicated that they felt this 
was a non-nursing task, (See Fig, 2).
TABLE 2
Average ranking of nursing activities.s 
comparison .of three hospitals, and total.
A* Patients
Small Medium .Large Total- 
(Ho, 40) '(IfoTTl) (UoTh'j) (Ho. 124)
Basic-Care:- (2) 3.7 (2) 3.2 (2) 3.3 (2) 3.4,
Medicines;--and Treat­
ments;.
Talking with Patients 
TPR'and-BP 
Report
Answering Questions'
Assisting' Doctors 
Meals
Attending Consultants 
Clerical Duties
R. Nurses
(No. 22) (No. 24) (No. 37) (No. 83)
Basic Care (3) 4.0 (l) 2.6 (l) 2.2' (i) 2.8
Medicines and. Treat­
ments (2) 3*9 (2) 3.6 (3) 3*4 (3) 3*6
Talking with Patients i1) 3*0 (3) 3.B (2) 2,5 (2) 3*0
TPH and BP (5) 4.8 (5) 4,8
Report (4) 4,4 (4) 4.4
Answering'Questions 
Assisting Doctors 
Meals V;
Attending Consultants 
Clerical Duties (10) 8.6
The Spearman rank-order correlation between the 
average ranking of nursing activities by patients and nurses 
was .73* This shows similarity in the ranking by both 
groups, with a disparity in the two activities having to do 
with the nurse’s function as an administrator, and as a 
doctor’s assistant. The correlation of .73 significant
at the 3% level, but not at 1$ for 10 activities.
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FIGURE 2
Rank order of ten nursing activities by patients 
and. nurses .
TABLE 3
Average-ranking of types, of nursing activities? 
comparison of three hospitals, and total.
ii, Patients
Small ' Medium Large Total
» unuufliMNMii -  .  miwum.»wiwimn» ............ ■* —nn ' i «n inij i^ wr w  - .  ewwweweewmwwwe*  ^ .
(Mo Ta o) (Io7¥l7 (I0.43) (No.124)
Technical'Care (l) 3.6 (l) 3.0 (l) 3-3 (l) 3.3
Basic Care (2) 5.1 (2) 5-0 (2) 5.0 (2) 5.0
Emotional Support (3) 5-7 (3) 5*6 (4) 5-9 (3) 5*8
Doctor*s Assistant (4) 5.9 \h) 5*9 (3) 5.6 (4} 5.8*
Administrative •
Duties; ' . (5) 7.2 (5) 7.9 (5) 7.8 (5) 7.6
; ' (Mo.22) (No.24) ' (No.37) (N0.83)
Technical Care- (2) 4.4 (l) 4;2 (2) 4.0 (l) 4.2
Basic Care (3) 5.8 (2) 4.5 (3) 4.6 (3) 4.9
Emotional Support Cl) 4.4 13) 5.4 Cl) 3*9 (2) 4.4
Doctor’s'Assistant (4; 6.5 (4) 6,7 (5/ 7.5 (4) 6.9
Administrative : '
Duties (5) 6.5 (5) 6.9 (h) 7.5 (5) 7.0
"Note: ¥hen two types of nursing activities ranked the
same, the average was taken to the nearest .01 
to determine position.
Comparison of Types of Activities
. .Both patients and nurses are most concerned with 
the technical aspects of the nurse*s tasks. This type of 
activity is one on which ward staff have been found to 
spend the most time (according to the Ministry of Health 
study of 1966 (l) ) and therefore should present little 
conflict between nurses and patients. However, tho dis­
tributing of meals and drinks to patients is the next 
most time-consuming activity mentioned in the Ministry of 
Health study, and the present findings Indicate that nurses 
and patients feel this is a non-nursing task. Clerical/ 
reception duties were found to take over 19 hours per week 
of a nurse’s time, yet this study shows that both patients 
and mrrses feel that administrative duties are the least 
important of a nurse’s work. Increasing the use of ward 
clerks and domestic help might aid this situation.
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Comparison of Different Grades of* Staff*
It is In tore ©ting .to compares the ranking of 
nursing activities to see if there is a shifting of at­
titudes as nurses progress from.student to the position 
of ward sister# Sorbin (z) suggests that role enactment 
produces changes in significant aspects of belief and 
conduct# For example, when the ward sister occupies her 
position#, she adopts"certain components - of the role ex­
pectations * 'fo validate her position she engages in 
appropriate behaviour* For the.ward sister# this would 
moan assuming a supervisory role, tailing on administrative 
tasks# making.rounds with consultants, acting as liaison 
between' patient and. physician# and so -forth# Me might ex­
pect her to rate these activities more highly than do 
other grades of nursing staff* If she doesn’t# there will 
he a discrepancy between the expectations of her role-by 
others# and hex* own role image*
Attending on consultants is placed fifth in 
importance by ward sisters# and ranked ninth by all other 
groups# Report is rated fourth by staff and ward sisters, 
and fifth by students# Giving general 'basic care .and dis­
tributing meals show a progressive decline in importance 
from, student to ward sister, as does the taking of vital 
signs * There is no obvious shifting of attitudes about 
medicines and treatments, talking with patients to provide 
reassurance and 'support, answering patient and family 
questions, assisting doctors with technical procedures, 
or clerical/reception duties* Assisting doctors with 
technical procedures takes up relatively little of th© 
ward sister’s time, but she may spend as much as *>Qfj of 
hbr time on cleric a1/rec c pti on type duties. The fact that 
she con £» x gi is It to iOth place along with the rest of the 
nursing staff probably indicates a conflict between what is 
expected of her, and what sh© considers important in her 
role#
Hy po tlies 1 e Tea tod
It was thought that there would be a relationship 
between the ranking of nursing activities by nurses and
patients, and satisfaction with care* To test this hypo­
thesis f -Spearman* s rank order of correlation of the 10 
nursing activities was calculated between the ward sister 
and her patients* and between all the nursing staff on a 
ward ana.the patients* .No relationship was found, as 
Table 5 -"Indicates* - The wards - are listed in descending 
order of per cent of high satisfaction with nursing care. 
One private ward was excluded•from the list because only 
three patients were-interviewed. Two wards had two ward 
sisters, ..and-both their scores are included for the ward* 
On 11 of the wards, correlation was greater between the 
total nursing staff and.the patients than between the ward 
sister and the patients*
'TABLE 5
Relationship"between per cent of highly satisfied 
patients on a ward, and the ranking of nursing 
activitiesi Correlation between patients and nurses.
Ward Per Cent of High 
Satisfaction
Correlation Score 
Ward Sister & 
Patients
Correlation Score 
Nursing Staff & 
Patients
bB 90 «60* .55
bE : 88 ~. 10 *26
3B ■"88 -.50 .65*' ■...
3B ■ 86 .31 . 67*
' 2W : - - * . 78 • 20 *26
2C 73 .15 * 64*
3I> 73 .82* ' * 84*
,3A :" 73 .73*'. ■ *84*
30 73 . lb .62*
2A 70 .73* . *58
2D 60 • b5 5 .*26 .68*
he ■ 57' .04 *51"
3F 56 *58 .56
bA ; 55 *36 .13
bi> 55 *■10 .57
2 B 50 * 77* .74*
2E 30 .5**5 . 76* • 60*
* Those wards with a correlation of *60 or
more have been starred.
Of the four wards with over 80^ high satis-
faction with care, two of those had a negative correlation 
between-the ward sister and her. patients* There were major 
differences of ranking in almost all activities, but most
marked were basic care, report, medications and treatments, 
and answering patient and family questions. In contrast, 
the two wards with the lowest per cent of high satisfaction 
had *60 and .74 correlation.
Comparison of Wards with High and Low Satisfaction
The two ward sisters from the wards with high 
satisfaction- percentages rated basic care last, and tech­
nical care next to last.- Both placed ‘ emotional support 
first, and'administrative duties second. 'The patients' 
are technically oriented, placing it first, and basic care 
second'*' with emotional support third or fourth, and admin­
istrative duties last. The sisters felt it was important 
to spend 'time talking with patients, and answering their 
questions.-' They also have validated their positions as 
ward sisters by,rating their administrative duties.highly.
The :'two wax^ d sisters from the wards with low : 
satisfaction percentages rated technical■care first,. and' 
basic care second, just as the patients did. Emotional 
.support was placed third by one. sister, and last by the 
other.. Administrative duties were fourth or fifth. There 
was thus high correlation between the patient and ward 
sister ranking of nursing'activities. See Table 6.
The Direct and Indirect Method of Eliciting Responses
There is an interesting discrepancy between the 
expectations of the nurse when the nursing activities are 
ranked, and the expectations elicited in the sentence com­
pletion section. Copp? (3) in an American investigation of 
the nurse-patient psycho-dramatic role pex'ccption and ex­
pectation, found a marked difference between the perceptions 
elicited from the direct method, and the indirect method.
She concludes that nurses consciously suggest certain things 
in the direct method, but in the indirect method, they bring 
out things they are less willing to admit, or are actually 
less aware of#
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In this study, uhcn pat ion to are given a forced 
choice of ten activities to rank, they seers to fcol that# 
from the logical point of view# they should. give precedence 
to the technical aspects of their cere* since treatments 
and other technical care arc the main reason they have to 
bo in hospital* Tot in the indirect section, when they 
are ashed to complete r?Tho main thing a patient expects of 
a nurse is **«% tvo«*tkirde of the patients mention some 
form of emotions! support* Xt ccoins to. be their indirect 
proof of* nursing care .competence.
Comparjg rcn of Student honking An U » S e 
with . t r pen see in Present Study
In a study by Seward (4) which compared nursing 
student© arid auxiliary worker*© ranking of the activities 
which best described nurses, the student© rated ' the help** 
ing with the physical and emotional need© of patient© first. 
The giving of medication© and taking of vital signs wore 
rated very low. The Iraericnn students offer an interesting 
contrast to the British, students, who rank the technical 
■care highly along with physical care, and reassurance of 
patients.
Zn all three hospitals, patients ranked nursing 
activities in the same way. Of tho nurse’s five main div~ . 
Ision© of work, the patients rate technical care highest# 
basic cure second, and administrative function© last#
The nurses rate technical core, emotional support 
and bnsic care very closely, in that order*
There vn© no association between high satisfaction 
on a vara, and tho ranking of nursing activities by patients 
and nurses.
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CHAPTER 7
THE IMAGE OP THE NURSE
People often are identified in terms of their 
vocations (l)• When one knows that a person is a nurse, 
one tends to estimate her education, income, prestige, 
level of living, and possibly her cultural interests. ¥© 
form our image of an occupation early in life, and tend to 
maintain this idea* The image of an occupation is of great 
significance to its membership, and the views of the public 
will promote or impede progress in' an occupation.
When Florence Nightingale wished to become a 
nurse, the main objection of her wealthy family was the 
notorious immorality of hospital nurses, who were described 
as drunkards and prostitutes (2) (p.58). Miss Nightingale 
pressed for the improvement of the status and character of 
it?omen entering the profession. The Nightingale nurses 
came to be known as efficient, professional and educated 
women who were suffering from a feeling of their superior­
ity! (2) (p.483)•
.It is’ curious that the present image of Miss 
Nightingale is so different from the realities of her 
existence. Her name is synonymous with the dedicated 
mrse devoting her lifetime to the welfare of her patient* 
spending day and night at the bedside. Most of Miss 
Nightingale*s life was, in fact, spent as a semi-invalid . 
in her* home writing monumental reports on sanitation, 
finance, hospital construction, and the education of 
nurses. Many of today*s nurses see no need for a well 
educated nurse, and feel the apprentice nurse is all the 
profession requires (3)* Thus, they deny the importance 
of tho image of the nurse as someone who is well educated.
In this study*s pilot questionnaire, patients 
and nurses were asked to.compare the nurses of today with 
nurses years ago. The nurse’s image was similar to that 
of the pre-Nightingnle era. She was described as a drunkard, 
overworked and underpaid, poorly educated, and with little
social life, many domestic chores, and having to contend 
with poor facilities* In addition, she was austere, formal, 
strict, bossy, starchy, and a blood-letter! Today’s nurse 
was the antithesis of this.
Studies About the Image'-of the Nurse
Wilson (h) said that nursing is interesting to 
people, and will continue to attract if suitable conditions 
of employment are provided* With some variation, he found 
that there was high prestige in the community for the role 
of the nurse.
In Davis’ study (5), which compared role expect­
ations of nursing and social work, it was found that the 
public tends to connect the nurse’s role almost exclusively 
with the hospital,- Nursing was seen as a traditional role 
for women. It called for one to be an industrious, meth­
odical, dependable individual while being co-operative, 
considerate, conventional and adaptable. The tendency to­
ward submissive and subordinate roles was regarded as 
limiting occupational freedom,
Hughes et al (6) found that women have a more 
favourable image of the nurse than do men. Nomen saw the 
nurse as interested in the problems of others, and less 
self-oriented, and the men described the differences of 
nurses from other women on the basis of training, education 
and'knowledge. (Men occasionally expressed hostility, re­
sentment, and competitive feelings about nurses.) The 
image for both soxcs became more favourable as they descend­
ed the socioeconomic ladder. Nhen people were askeds "How 
do nurses differ from most other women?" tho upper classes 
described them as 1 unladylike *, hardened, cynical, indif­
ferent to human suffering, nervous, not refined, etc. There 
was a servant-like relationship suggested. The lower 
classes consistently saw the nurse as a more sympathetic, 
hygienic, protective, superordinate figure. There was a 
slight improvement of the image of nurses with older pat­
ients. Hughes et al also found that doctors rated nurses 
lower than did men in general, but older doctors rated them
more favourably than did the younger ones*
Friendson (?) found that the lower the social 
scale, the stronger was the use of nurses (in the public 
health field) as a substitute doctor.
Burling (8) pointed out that the newer generation 
of nurses see their role as more of a shared task with 
doctors, with a steadily decreasing social distance. . Yet 
Wessin (9) described the nurse’s status as ambiguous because, 
although she has a professional status, her upward mobility 
is blocked by the doctor.
Many of the studies into the image of the profes­
sional nurse gave descriptions in terms of the philosophy 
of nursing. The nurse is pictured as loyal, forthright, 
modest, .'steadfast,--dutiful, trusting, methodical, tolerant, 
able to compromise, open-minded, flexible and so forth (10)•
In MacGuire’s (ll) study of the British student 
nurse’s conception of nursing, the personal qualities of 
sympathy, kindness, patience, understanding and gentleness 
were significant, along with interest in patients, and be­
ing skilled in nursing procedures. The importance of skills 
increased as the student progressed in training.
Coser (12) found that patients see the nurse’s 
essential task as one of lending personal reassurance and 
emotional support to their lives. They describe the good 
nurse as one who has a ’kind’ or ’personal* manner. ■ They 
seldom see the nurse in the decision-making field, in the 
information-giving field, or as having a job that involves 
much professional skill.
Hankseh (13) also found that the patients1 eval­
uation of a good nurse focused on the nurse * s mode of dealing 
with patients. They stressed her personality, wanting her 
to be friendly, worm, kind and benign. They expect her to 
give willing and spontaneous service by promptly responding 
to their call. Supportive care (that is, expectations that 
are only indirectly relevant to their medical care) is men­
tioned by 90fo of the respondents, whereas expectations
involving therapeutic dimensions are mentioned 64$ of the 
time.
Simmons (14) identified six related concepts in 
occupational image theory*
,1, The social position of the incumbent ■
2. The reference. 'groups associated with the above position
3. The role image, or concepts' consisting of attributes 
accorded to, and expectations held toward, the occup­
ant of the position by pertinent reference groups
4. Discrepancies existing between actual behaviour or 
services of the occupant of the•role position, and 
the expectations of the reference groups or incumbent
5. The • stresses • experienced by practitioners as a con­
sequence of tho discrepancies between performance 
expectations and behaviour
6. The coping patterns acquired by practitioners in com­
ing to terms with, or making adaptations to, the 
above stresses
Satisfaction with Care and the Image of the Nurse
In the present study, patients were asked to 
agree or.disagree with six statements made about nurses. 
They explored tho image, of her personality, dedication to 
nursing’, bedside orientation, concern for the patient as a 
person, role in supporting the patient’s communication' 
needs, and the general quality of her nursing care. As In 
the pilot study, patients with a score of five or six were 
considered to have a high positive image of nurses. There 
was a strong; relationship between a high positive score, 
and high satisfaction with nursing care. (Chi -square =
50.5 with 1 df, was significant at ,01 level,)
Of the highly satisfied patients, 94$ had a high 
positive image of the nurse. For patients who wore less
satisfied with nursing care, k3 had a high positive image
of the nurse*
TABLE 7
Relationship between the positive/negative image
of the nurse , and satisfaction with care.
A# Highly. Satisfied Patients
Score Small :
(No.33)
Medium Large
{No.29) (No.39)
Total 
(No.101)
6
5
IS
12
17 27 
11 10
6? ){ 95- High pos..
33 )
score
k 0j 1 2 ■ 6 )
3
2
0
0
0 0 
0 0
0 /. 6- Low pos. 
0 )
score
1 0 0 0 0 )
B.’ Less Satisfied Patients
Score Small Medium Large Total
(Ho,17) (No.22) (No.15) (No.5k)
6
5
1
2
h 2 
11 3 16 ) Hi^!l 1K>s.
score
h 8 k 6 18 )
3
2
5
0
2 1 
1 2
8 1( 31- Low D O S *
3 )
score
1 1 0 1 2 )
Note; No.' « 153 ; 1 patient did not complete this section
In the small hospital , 91$ -of the highly satis-
fied pa.tients had a high posit!ve image, and 18$ had a high
positive image among those patients who were less satisfied.*
In the medium sisod hospital, 975# of the highly 
satisfied patients had a high positive image, and 65$ of 
those who were less satisfied had a high positive image*
In the large hospital, of the highly satis­
fied patients had a high positive image, and 67$ of those 
who were less satisfied had a high positive image#
There was no statistical relationship between a
high positive image, and the variables of age, sex, and 
social class. Therefore it seems probable that the patient*s 
image of the nurse is affected by his hospital experience,
nVi 'AT v • AX  £ X.XJ x j a h Q
The relationship between the linage of the nurse 
and variables of ago, sex, and social class
High Positive Low’- Positive Total Patient 
   . Image ■ ■Image - Sample Distribution
Age Ho, fc Ho.- j| He. <
16 - 39 26 2P 10 / Jo 23
4 o — 59 32 44 15 hi 6? 43
6q * ho 3h 12 32 53 34
Chi-square a .23 with 2dft and not signifleant
Sex
Male 59 > 50 18 49 77 4 9
Peraale 59• 50 19 51 79 51
Chi-square « 0 with 1df, a?id not signifleant
Socia 1 Class
X or XX 21 18 13 35 34 22
XIX 5 4 46 13 35 <57 ^3
XV or* v . 43 36 . 11 30 k;k 35
Chi-square -5*24 with 2df, and not significant
Analysis of Statements
Besides a total score for the image of the nurse, 
each statement was analysed separately for agreement/dis­
agreement • Tho first two statements were phrased so that 
agreement meant a positive attitude. The next four state­
ments were phrased so that disagreement meant a positive 
attitude toward the nurse, A summary of tho total number 
of patients expressing a positive or negative attitude for 
each of the six statements is shown in Table 9*
TABLE 9
Tho number of patients expressing positive or 
negative attitudes for the * linage of the Nurse1
Statements
Statement Positive Attitude Negative Attitude
No. c:f£. No. U2.
1. 132 85 23 15
2 * • 148 95 7 5
3 * 90 58 65 42
4« 143 92 12 8
5* 126 81 29 19
6. 14? 95 8 ■ 5
(Bo. 155)
Statement It ”Xn general, the quality of nursing
service has improved over the past 
ten years.n
Some patients felt it was difficult for them to 
compare, especially if this van their first hospitalisation 
When patients indicated that the quality of nursing service 
had been excellent both in the past and in the present, 
this was scored,as .a positive attitude* Those 'who agreed 
that the quality of nursing service lias improved over the 
past ten years did not usually make any additional comments. 
Of the 23 patients who felt that nursing service had deter­
iorated, some made qualifying remarks £
,?The educational standards were higher in 19^7*n
"In the older days, there was probably bettor hygiene.
"They are definitely more lax now, which is not good.”
”It was better nine years ago; there were more 
nurses,"
“They were more professional 10 years ago than now,”
”There may be better facilities, but the personnel 
hasn* t improved * n
MNow there is a better class of girl, but communic­
ation on a serious level is poorer now,”
"Up in North England there are no nurses, and so many 
of then are foreign.M
Statement 2t "Nurses are careful to respect the
dignity of the patient."
Almost -all patients, agreed with this statement.
There were a few additional remarks:
"Some of them do , but many of them don * t."
"Old-folks are laughed at,"
"There are times when they, have'to be cruel to be 
kind," ■
"There is a thin line? occasionally they talk down 
to patients, and treat them like children."
"Most are gentle, but some are rough,"
Statement 3: "Nurses donft take enough time to talk
to patients, and answer their questions,"
This statement produced the largest number of neg­
ative feelings. Many qualified the statement by indicating 
that it wasn’t that she didn*t take enough time to talk; 
she didn’t HAVE the time to talk. Some felt that nurses 
will explain if the patient initiates the conversation.
One thought that the shy patient was in particular difficulty. 
Other remarkst
"he don’t need them; the housemen answer for you."
"You can’t expect too much."
"Nurses don’t seem to know the patient’s needs here,"
"Nurses are the servants for the doctors, and they 
don’t know enough about the patient to answer their 
questions,"
"The skill part is what is important."
"Everyone disappears at visiting time."
"You would like to put some questions to them, but 
you don’t because they are too busy."
Statement 4 1 "Nurses tend to be cold and disinterested
in patients."
Ninety-two per cent of the patients said this 
was not true. Qualifying remarks included5
"They have to be so up to a point."
"Not in this hospital, but in others,"
"Their Job entails other things besides chitter chat."
."The younger nurses are more friendly."
"There is no need to foe interested in patients; they 
have no knowledge of tho patient’s complaint."
"There is a tendency that way now."
Statement 5: . "Nurses spend too much time away from
the patient, and not enough time doing 
bedside nursing."
Many of the patients felt that this was due to 
shortage of staff. One thought it depended on the patient’s 
condition. Some thought if she were freed from non-nursing 
tasks, she could spend more time with bedside nursing.
Other remarks;
"One doesn’t WANT them by the bed."
"You often have to call the nurse for other patients."
"Eight after surgery, you get a lot of attention."
"If there were more nurses, they could deal more In­
dividually with patients.
Statement 6; "Nurses today seem more concerned with
their own problems than with the care of 
patients."
Most imtients see nurses as dedicated; there 
were a few who felt there was an occasional nurse who was 
not. Other qualifying remarkss
uThe nurse may have a row with her boyfriend. Then
she snaps at her patients."
°lt depends bn if they are married (and have more 
problems), and especially if they have children.1
"They are more concerned with routine than with the 
care of patients."
Comparison of Three Hospitals
Table 10 compares the per cent of negative atti­
tudes for the sis statements in each of the hospitals.
TABI® 10
Comparison of negative attitudes about 
image of nurse in three hospitals
Statement Small Medium Lar
No. £. Ho. cfjB No.
tf .
■ s
1. 10 20 12 zh ’ 1 2
2. 3 6 0 0 4 7
3. 24 48 23 45 18 33
4. 3 6 1 2 '■ 8 15
5. X4 28 4 8 11 20
$.
(No. 155)
2 4 3 6 3 d
,Griticism of the quality.of nursing service was 
lowest in the large teaching hospital. Concern for the 
patient as a person (statement 2) was seldom criticised in 
any of the hospitals. There was a decreasing number of 
patients with a negative attitude about the nurse #s role 
in supporting communication needs as the hospitals increased 
in sise. This may have been associated with shortage of 
staff, or possibly be related to different methods of com­
munication used in the hospitals. There was a slightly 
larger per cent of patients in the large hospital who felt 
that nurses tend to be cold and disinterested in patients. 
Criticism about the lack of bedside orientation of nurses
was greatest in the small hospital; their shortage of 
student nurses may have had an affect on tliis attitude* 
In all three hospitals, attitudes about the nurse*s ded­
ication to hor profession were essentially the same*
Although other researchers have found a relation­
ship between the respondent*s age, &ext and social class 
and;their image of the.nurse, ' these.factors were not sig­
nificant in this study. There was a strong relationship 
between a high positive image of the nurse, and high satis­
faction with nursing care. Forty-two-per cent of the 
patients felt that not enough time was spent talking with 
patients, and answering their1 questions,. Nineteen per cent 
of the patients indicate that the nurse spends too much 
time away from the patient. Seventy-sis per cent of the 
total patient sample had a high positive image of the nurse.
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CHAPTER 8
GENERAL .EXPECTATIONS' OF THE ROLE OF NURSE •
• In m u s i n g o n e  -can attempt to describe the 
distinctive skills used by the nurse, both the complex 
technical tasks, and.the feasib care skills/ However, as 
Reissman (l) points but, the nurse1s activities depend on 
several' levels 'of knowledge $ the physiological, •. the psycho­
logical, the social, ■ interpersonal'phenomena, and a cultural 
level, Work done on a physiological level can be, and has 
been, measured' In terms of patient morbidity, mortality, ■ 
and days of hospitalisation* This does not measure the 
other-four.: levels, of activity* Can we. scientifically 
measure the nursing care involved in allaying the patient’s 
anxieties? Can we measure the sense of security a patient "" 
may feel because of the nurse’s presence? Can we score the 
ability of a ward sister to interact well with physicians, 
other nurses, students, auxiliary personnel, and patients? 
Lastly, can we take into account that the culture pattern 
demanded in orthopaedic wards has different features from 
that demanded in a surgical recovery, ward?
he are dependent for our findings on what people 
say in these matters*' Unfortunately there is often a .dram­
atic difference between what people say- and what people' do- , 
For example, nurses are known to verbalise about the import­
ance of spending time at- the bedside, but when given the 
opportunity to do so, utilise the time for administrative 
tasks, or other activities oriented away from patients,
Amother problem for attitude studies undertaken 
in a hospital setting is that the patient may be hesitant 
to criticise because he is fearful of reprisal. In addition, 
he may be reluctant to speak negatively about nurses when 
the wards are so frequently understaffed, and the nurse is 
expected to do so many ’unpleasant1 tasks.
Those engaged in the study of the social behaviour 
of man recognise that they can seldom generate an hypothesis
that has generality to the level of the social behaviour 
of all men * Nevertheless* one can see the significance of 
a set of variables for the prediction of man’s activities.
Comparison of Nurse and Patient Expectations
' What the patient .expects of a nurse, and how the 
nurse sees her own role were categorised from the following 
two sentence completionst
1. "The main thing a patient expects of a nurse is .. •"
2. ; WA nurse should always ... ”
Table 11 compares the responses to these two 
sentence completions by patients and nurses.
TABLE 11 ’ ;
Patient and Nurse expectations of the role of purse
A. The main thizig a patient expects of a nurse is ...
Technical Emotional Both T.C* No answer or 
. Care Support and B.S. - Not Coded ■ • Total
' No. ■ g No. No. j§. No. ’ jf . No. .L
Patients 56 3 6 71 45 29 19 0 0 156
Nurses ; , : \ 14. 17 ; / 4l 49 ■ 27 . 33 1, 1 83
B. A nurse '-should always’ v  ■
.• Technical tEmotional Both T.C*' No answer or 
: - Care Support , and E . S. Not Coded
No. £> No^ £ No^ $ No. . V.jS.
Patients 28 18 104 67 14 9 10 6
Nurses 29 35 40 48 13 16 1 1
Technical care included physical care, treatmentsj 
medications, efficiency, technical lznoivTX<2dgo, assisting, the 
physician, and use of such terms as ’care and attention*, 
and ’to be nursed*. Emotional support included personal
qualities of kindness, sympathy, encouragement, patience, 
being available, and answering questions *
The number of times specific words were used in 
the responses was counted. Kindness was used most often by 
both nurses and patients. Hext most commonly used by both 
groups was understanding. Other words that were used sev­
eral times by"both groups were availability, gentleness, 
tenderness, patience, sympathy and consolation. The’ pat­
ients frequently mentioned civility, courtesy or politeness, 
but the - nurses mentioned this only once. The nurses more 
commonly emphasised confidence and reassurance, .which was 
infrequently used by patients. The majority of the ref- ' 
erences to technical care were non-specific, except when 
the respondent was asked to qualify his terminology. Then 
the patients would mention the bedpan, or assistance with 
post t i owing.
As Table 11 indicates, some respondents could not 
restrict themselves to a single answer, and stress the im­
portance of both the technical and emotional aspects of the 
nursing role. In the remaining responses, it can be seen ■ 
that in both sentence completions, emotional support was 
stressed over technical care by patients «and nurses*
‘ ' Comparison of Three Hospitals
\ The response by each hospital is shown in Table 
12*. ; r '
The responses for each hospital are similar to 
the total responses with one exception. A greater number 
of nurses in the large hospital, when completing J,A nurse 
should always .,.” answered in the * technical care* category
Comparison of Grades of Staff
Table 13 compares the responses of pupil-onrolled, 
student, staff and ward-sister, taking the two sentence com­
pletions together. The pupil-enrolled nurses are the only 
group having a larger number who respond in the technical
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care category. As their numbers increase in the general 
hospital situation, it will bo important for their tutors 
to stress the emotional aspects of nursing care as well as 
the technical.
'TABLE 13
Nurse expectations of the role of. nursfi 
comparison of pupil-enrolled nurse, student, 
staff nurse and ward sister, by number.
Pupil-
Enrolled
Student Staff Ward
Sister
Emotional Support' 5 42 13 21
Technical' Care 7 11 13 11
Both T . C * B . S .  2 18 13 8
Not Coded 0 1 1 0
Total; 14 72 40 40
Note: Total No. 166 instead of 83; each nurse has
been scored tv/ice for her answers to both com-
pletion sentences.
There were two-miscellaneous responses that could 
not be coded in the categories used for this section. *A 
nurse should always go off duty exactly on time'1 and * The 
main thing a patient expects of a nurse is too much; they . 
show a bit of selfishness*. Although they cannot be coded, 
they tell a lot about the student and staff nurse who res­
ponded with such statements.
The reliability analysis of the categories for 
these two sentence completions, with three independent 
judges, yielded tho following agreement levels;
A. From Patient Questionnaire
1. The main thing a patient expects of a
nurse is ... 88$
2, A nurse should always ... 92$
B. From Nurse Questionnaire
1, The main thing a patient expects of* a
nurse is '
2. A nurse should always .. * 87/*
Both patient and nurse expectations' of* the nurse 
agree that she should be kind-, understanding, patient,., 
sympathetic, cheerful, and available to the patient. They 
feel she should give good'nursing care, be knowledgeable, 
efficient, and quick to act in an emergency, Xn addition, 
the nurse feels’ she is expected to show confidence, and be 
observant* The patient stresses that she must also be 
courteous,, civil, and- polite. The patient also hopes th© 
nurse will respond promptly to his request for a -bedpan.
Emotional support was stressed more than tech­
nical care by both patients and nurses. The pupil-enrolled 
nurses lay more emphasis on the technical aspects of nurs­
ing care than did other grades of staff.
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CHAPTER 9
SPECIFIC EXPECTATIONS OF NURSING- STAFF
The Tfard Sister
The role of the ward sister has already been 
mentioned in the chapter on role theory as being one with 
complex demands. Duff and Hollingshead (l) described the 
•head nurse’ (American ward sister) as being everything to 
everybody except the patient. She directed the care of 
the patient, but was not able to spend time with patients 
individually, Barnes (E) felt that the ward sister was the 
one who was most highly trained in direct nursing care, and 
yet did the least of it. She felt that the ward sister’s 
inability to delegate responsibility caused severe problems, 
Revans (3) said the patients judged the ward -sister by the 
ward atmosphere (that is, the relationship between staff 
within tho ward, and between patient and staff) , He felt 
the perceptions of the sister were related to those above 
her (the matron, doctor, and so forth), and there was a 
downward transmission of attitudes to the wards. He found 
that -the ward sister spent 39/* of her time with administr­
ation, 20f:> with basic nursing, 30$-.with technical nursing, 
and 11$ with domestic- and miscellaneous activities. Eevans 
also said that sisters who became absorbed in written work 
spent little time with their students; there was a sig­
nificant negative’ correlation between the time they spent 
on basic nursing, and time spent on administration.
Cartwright (4) found that 63/* of the patients 
interviewed were enthusiastic about the ward sister, .4$ were 
critical, and the rest were "intermediate", "Efficient" 
was the most common word used to describe the ward sister.
Despite Mcnzies (5) feeling that students of 
nursing are the only nurses at the operational level with 
patients, this researcher found many of the ward sisters 
occupied with basic nursing. There was great variation 
from ward to ward,' and the two factors that seemed to be
responsible for the ward sister’s actual behaviour wore 
the amount of junior staff assigned to a given ward, and 
the ward sister’s personal interests.
Patient Expectations of the- Hard Sister -
- How the- patient saw the role of the-ward sister 
was explored by their completion of the sentenceI
”A good ward sister is one who . ..tf
Coding of patient responses was; manager, 
personal qualifications., and technical competence. Relia­
bility analysis was only '70$ -.agreement amongQthe judges, 
which is-below the index of 85$, The lack of agreement 
seemed to be caused by the overlapping implications of 
the patient responses* For example, *A good ward sister 
is one who, anything, you ash for, she does for you’, sug­
gests that the' nurse has a willing disposition, but might 
also be coded as technically competent, "When a good ward 
sister is one who ’maintains discipline’, one might code 
this as an aspect of her managerial responsibility, or 
place it in the category of a nurse’s personality.
Because the patient responses help to identify 
their perception of the role .of the ward sister,' the in­
formation -is presented here as the researcher’s interpret­
ation of their answers, and as such, is not considered to 
have statistical significance*
Some patients felt that a ward sister must be a 
good manager, technically competent and personable! fre­
quently they mentioned at least two of the qualifications, 
The category of manager included the ward sister’s ability 
to supervise, keep things in control, show leadership, be 
in charge, or discipline her nurses. Technical competence 
involved knowing the patient’s drugs, answering patient 
questions, making beds, knowing all aspects of nursing, or 
being professional. Personal qualifications were that the 
ward sister be kind, pleasant, cheerful, strict, truthful, 
happy, understanding, fair, friendly, humane, firm, prac­
tical, dedicated, available, concerned about her patients,
placing them first*
Again, we find that patients consider the personal 
qualifications of the ward sister to be very important. 
Two-thirds of the patients include this aspect in their res­
ponse* ,-lt is 'interesting that in the small hospital, the 
concept'of firmness, strictness or being a disciplinarian 
is mentioned by 20$ of the patients. Several patients used 
this sentence completion to make personal-comments about 
specific ward sisters,
"A good ward sister is one who is experienced and
.cheerful (but we don’t see.her much)," ■
"A good ward sister is one who looks after her . 
patients (like the one we have),-and is kindness 
itself,"
"A good ward sister is one who comes around and 
talks with patients (which this sister doessr’t do),”
Sometimes the patient sees the role of the ward 
sister mainly in relation to the rest of her staffs
"A good ward sister is one who mainly shows fair 
dealing to the nurses, and doesn’t reprimand them 
in front of the patients,"
Often the patient worries that his - communications 
to professional people will be considered inconsequential.
"A good ward- sister is one who is efficient, keeps a 
clean and tidy ward, has time for her patients, even 
though what you say seems to be trivial,1
She is seldom mentioned as one who gives bedside 
care, except in unusual circumstances,
"A good ward sister is one who goes around daily and 
makes sure the staff nurse gives the nurses all the 
help. She directs supervision to do their duties 
properly| also, in some, cases if the ward is under­
staffed, she should lend a hand."
One patient, who had been in and out of the 
hospital several times over a 12 month period, reIt that 
a ward atmosphere completely depended on the sister*
,:This ward is good; the sister sets the tone of the 
- ward, This sister is consistently pleasant, quietly 
sympathetic without' being effusive. She has a sin­
cere interest in her patient’s general well being.
She treats patients as Iranian beings, and accepts' 
theirdifferent backgrounds. . She is never too busy 
to listen. There is no tension among the stair? they 
are not afraid of sister. The patients who are getting 
■' well are free to laugh and Joke, The communications 
between nurse and patient arc good. On the other ward, 
the sister presented me .with a large meal, and. X had 
. been vomiting, ¥hen X refused to eat, she said?
1 Tonrre the kind that just doesn’t want to get well’..
On that ward there was a frigid atmosphere? none of 
the girls talked with patients,”
Nurse Attitudes About the ¥ard Sister
Attitudes about the ward sister from the nurse’s 
viewpoint were frequently elicited in the sentence completion
”A well run ward is one
In the small hospital, 3^$ of the nurses men­
tioned the ward sister? in the medium sised hospital, 29$* 
and in the large hospital, 11$. They thought a we11 run 
ward depended on a sister who was interested in her ward, 
was well organised, conscientious, considerate, consistent, 
and happy* In the small hospital, the student nurses also 
mentioned the ward sister in the additional comments section.
,rIf there were younger, married sisters who would 
treat nurses as human beings with feelings, nurses 
could be much happier and more co-operative, Also 
if sister would treat nurses according to their merit 
rather than their personal feelings, there would be 
less nnhappiness.1
"After sister gives report and assigns work, she 
■shouldn’t'.harrass the junior nurses? she should 
let them do their.chores without running errands."
As the hospitals increase in size, there is an 
increasing-number of comments concerning the ward- sister’s 
role, as a supervisor,, and a corresponding decrease is . 
comments .about her. technical role. ,
Reliability analysis for this sentence completion, 
with three independent judges, yielded an agreement level 
of 97 .^
Nurse Perceptions of the Staff Murso
The perceptions of the staff nurse role vary with 
'the nurse’s .rank. For example, the student nurse often, 
sees her as a teacher of students? the ward sister thinks 
of her' as a substitute sister, or acting as her liaison.
Comparison of Hospitals
In the small hospital, most of the ward sisters 
and staff said she was sister’s deputy, in charge in her 
absence, and with supervisory tasks* .One student felt the 
staff nurse had to dp too many, non-nursing tasks, and an­
other saw her as more approachable than the higher staff, ■
In the medium sized hospital, most of the ward 
sisters referred to the personalcpalities of their staff£ 
loyalty, willingness, and a sense of responsibility. Two 
of the sisters made negative remarks s
"Staff nurses are usually unsure of themselves *"
"Staff nurses usually are general dogs’ bodies•”
Half the staff likened their job to that of a
ward sister. As was the case in the small hospital,
students often mentioned that staff nurses helped and taught
them,
In the largo hospital, hair of the ward sisters 
see her as sister’s deputy, and the other half mention her 
personal qualities,
"Staff nurses usually react well to responsibility."
"Staff nurses usually are a Joy to watcli as they 
develop self-confidence„"
Some of the onrolled-pupiX nurses were ambivalent*
"Some are good and some are badf they usually take 
sister’s place when she is not'here.1
"They have o.dininistrative tasks \ they should see 
instead that the care of patients is carried out 
■ in full."
Table 14 compares the responses in each hospital.
TABLE 14
Nurse expectations of the role of staff nurses 
comparison of hospitals, by per cent.
Staff nurses usually .*.
Small Medium Largo
Like a ward sister 64 25 4l
General'nursing duties 14 0 3
Teacher or student helper 27 21 10
Pos. personal.'qualities ;. IS - 33 22
Neg, pers on a 1 qua lit ie s' o ' 13' 24
No answer or not codablc 5 12 .13
Note : Multiple responses give total of more than 100$
The per cent of nurses describing the staff nurse 
in terms of her teaching role decreases as the size of the 
hospital increases. None were described as having negative 
personal qualities in the small hospital; 13$ wore des­
cribed negatively in the medium sized hospital, and 24$ 
were' so described in the large hospital.
Comparison of Different Grades of Staff 
Many of the students mention that the staff nurse
is similar to a ward sister. In addition, thoy expect her 
to help and teach students# Her teaching role was not men­
tioned by pupil-enrolled nurses, or by ward sisters. Table 
13 compares the expectations of the staff nurse by the dif­
ferent grades of staff.
Reliability analysis for this sentence completion-, 
with three independent Judges, yielded an agreement - level 
of 88^.
TABLE 15
Nurse expectations of the .role of staff nurses 
■ ■ comparison of ward sister, staff, student■ and 
pupil-enrolled"nurse,' by'numbers*
Hard
Sister
Staff Student Pupil-
Enrolled
(No. 20) (No. 20) (No*36) (No. 7)
Like a ward sister ' "-9 9 11 k
General nursing duties o 3 1 0
Teacher or student helper 0 h 11 0
Pos. personal qualities 9 O 8 3
I’Teg, personal qualities 2 I 5 3
No answer or not codablo 0 -2 1 o
Note? Multiple responses give total of more than; 83-
Role Conflict for the Student Nurse
Much has already been written about the recruit­
ment, training, and vjithdrawal of the student nurse. The 
report of the Platt Committee on the Reform of Iharsimg' 
Education (6) and Dr, MacGuire1s (7) surveys of students 
during the induction period, the follow up of their whole 
training, and post qualification period, give us a valuable 
summary of the student nurse situation in Great Britain* 
MacGuire used, the following items as evidence of the student’ 
identification with the nursing professions
<
1, A career plan which includes specialisation
2. A career plan which includes a post in the United 
Kingdom
3* A career plan which includes completion of basic 
training before marriage
4* An expressed interest in the practical aspects of 
'nursing
5, A definition of hierarchical differences in terras of 
nursing skills ■
6, The inclusion of nursing skills in the definition of 
a “good" nurse
7, Self -image as. a nurse
■8. A picture; of nursing involving personal service
9. The selection of "the care of the. patient" as the main 
aim of nursing service.
She found that’students who expressed interest in 
the academic aspects of the training in preference to the 
practical aspects were more likely to withdraw from student 
training. Thix’ty-eight per cent of the student nurses she 
interviewed included some technical aspect in their defi­
nition of a ’good* nurse. The self-perception of the student 
nurse, was as students rather than nurses* . -Over.the years * 
there were few attitude changes about - nursing? MacGuire 
concluded that basically their - identification with nursing 
took place before entry into a school of nursing*
The student nurse has a significant role conflict 
between her position as a ’learner'1 and her hospital, employ­
ment as a nurse. Xn the present survey, most nurses felt 
that more time should be devoted to the teaching of students* 
This is clearly shewn in the multiple choice questions
"If qualified'nurses had more time, they could devote 
it to:-"
a, explaining things to patients
b. the teaching of students and other staff
e, improving the facilities of the ward
d. assisting the doctor
In the small hospital, 9Ip of the nurses selected 
answer b; in the medium else hospital, 92$ and in the 
large hospital 78$. The patients, who wore given a similar 
multiple choice question, also gave a higher per cent of 
response to b. than to any other of the possible answers.
In the small hospital 40$ of the patients answered bj in 
the medium size hospital, 37$ and in the large hospital 33$»
When nurses are asked to complete the sentence:
"Student nurses learn from ..."
over half of all nurses feel that students learn from ward 
experience. Thirty-seven per cent mention nurses (using 
terms such as senior nursing staff, ward sister or staff), 
17$ tutors, 8$ doctors, and a few mention books, other 
students, or vague ’others*.
In the additional comments section, the problem 
of learning was often mentioned,
"Nurses should spend more time in school in their 
first year of training-, so they can cope better when 
they get on the wards, and not be lost. Nurses 
should have teaching sessions on the ward, Students 
are used as a pair of hands . "
"There should be jO~6Q minutes of each, day devoted to 
teaching. After 8-9 hours on the ward, it is im­
possible to study for exams."
“Student nurses shouldn’t have to clear up dishes and 
do other domestic work. Sister should be given a 
special time to take her students for teaching*"
“Students need more teaching from staff about pro­
cedures such as dressings."
Views About the Pupil Nurse
'As the doctors have passed on certain tasks to the 
nurse, so have the qualified nurses passed on some of their
jobs to the enrolled nurses, and auxiliaries. In the U.S.A., 
much of the bedside nursing is done bjr practical morses, 
who train for one year.
The Dan Mason Nursing - Research Committee’s (8) 
findings about the enrolled nurse indicated that she was 
satisfied'with the practical aspects of nursing, but was 
dissatisfied with the lack of status, poor relationship© 
among the staff, the lack of prospects for promotion, and 
(in smaller numbers) the salary and hours of work. TI10 
Committee felt that a. clearer definition of the duties and 
responsibilities of the enrolled, nurse was needed. They 
also suggested that there should be improvements in the 
training programme, improved conditions for married women, 
better publicity for the two year training programme, in­
troduction of a senior grade for those enrolled nurses who 
carry additional responsibilities, and a settlement of the 
problem that the enrolled nurse’s training was not being 
recognised overseas.
Nurses were asked to complete the sentence:
“The pupil nurse . .*”
Many nurses simply defined her position in a 
neutral manner. “The pupil nurse normally does more pract­
ical work than theory." "The pupil nurse is taught less 
than the student nurse, and has less responsibility, but 
the same tasks.” "The pupil nurse is part of the ward 
team.” Reaction to the pupil nurse varied from positive 
acceptance to ambivalence to negative feelings about their 
introduction to British nursing. "The pupil nurse will be 
a good practical nurse, and this is good for nursing*” One 
ward sister said: "Some are good and interested; others
who are disinterested are no hoIp.” Another ward sister 
felt "They are alright for some wards, but not on Gynae.”
A staff nurse thought they wore overrated in general, not 
of sufficient intelligence, and therefore not good for 
nursing.
One of the pupil nurses expressed her dismay over 
the ’inferior’ position of the enrolled nurse, She felt
the attitude prevailed among the student nurses and qual-• 
ificd' staff, and was the cause of pupil mirsowithdrawal 
from training.* • No pupil nurses wore trained in the small 
hospital, hut one former enrolled nurse who was training 
for the register also mentioned this problem, ”The pupil 
nurse Is' not given enough statue quality as nurses*” One 
of the enrolled nurses' in the largo hospital felt that the 
biggest problem was the lack of clarification of what the 
enrolled nurse is permitted to do. She resented being 
asked continually: ,!Aro you allowed to ,, *
The pupil nurse is seen positively by 73a of the 
nurses in the small hospital, 65$ in the medium si&ed 
'hospital, and ky$> in the large hospital* Few gave negative 
responses:. 9^ in the small hospital, 4$ in the medium siise 
hospital, .and 5$ in the large hospital* The rest gave a' 
neutral description of her work* It should be noted that 
the hospital where there was 210 pupil nurse training scheme
had the Irishesi positive attitudes 1 in the large hospital •
vdiore there were pupil nurses being trained, the response 
was more neutral or guarded*
Heliability analysis for ”Student nurses learn 
from , ” was . 80$, which is below the index of 8$$* This
.was caused- by differing interpretations- of the use of the 
word f*seniors” i' the researcher put it under a vague cat­
egory of ”others” and some of the judges scored it separ­
ately under doctors, tutors and nurses *. Ho table is 
presented because of this, and the percentages mentioned 
are the researcher’s interpretation of the answer* Tills 
is also the case for ’’The pupil nurse ...” where the relia­
bility analysis wee Tlie judges scored some statements
as positive and neutral, or negative and, neutral, when the
researcher gave a single overall score*
The patients’ perception of the role of the ward 
sister stresses personal qualities of kindness, humanity, 
and concern for her patients* One-third of the patients 
mention her technical competence, and one-third mention
her managerial role. Nurses fool the ward sister should 
be well organised, conscientious, considerate, consistent, 
happy and interested in her ward.
Nurses most commonly see tlie staff nurse as 
being like a ward slater, or acting as her liaison, The 
student nurse also stresses the importance of her role as 
teacher and helper to students*
The student nurse has conflicting roles of student 
and hospital employee. Many nurses feel'more time should 
be devoted to her learning needs.
The .pupil nurse is seen positively by nurses in 
the role of a practical bedside nurse,. Her duties and res­
ponsibilities need to he more clearly defined, and publicised.
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CHAPTER 10
THE SICK ROLE, THE PATIENT ROLE, AND EXPECTATIONS 
OP THE ROLE OF PATIENT
¥ith Parson’s (l) publication of “The Social 
System” in 1951* there came a systematic statement of the 
sociology of illness* Four aspects of the institutionalised 
expectation system of the sick role'were outlined as 
follows:
1, The sick person is exempted from discharging soae of 
his normal social obligations*
2. The sick person is exempted from a large measure of 
responsibility for his own condition,
3* The role is socially defined as undesirable*
k. There is a corresponding obligation on the sick person 
to seek technical and competent help, and to ’co­
operate* in the process of getting well.
Based on Parson’s formulation of the sick role, 
Gordon (2) made an empirical investigation of his assump­
tions, and found that the general public perceived .two sick 
roles| one in which illness or disability had stabilised, 
and the other in which it progressed and resulted in death 
or recovery. lie called these the ’sick role’ and the 
’impaired role1, and felt that the uniinodal approach of 
Parsons was limiting*
Butler (3) pointed out, however, that when Parson 
defined illness in terms of incapacity for relevant task . 
performance, it is presumed that as clinical symptoms .be*- 
come more severe, the person is more likely to consider 
himself ill, and enter the sick role* The data from the 
study of which ho was a part confirmed that a large amount 
of illness is handled outside the framework of the sick role*
Separation c€ the Sick Role from the Patient Rojo
The sick role is a generalised role offered to ill 
people which justifies their non-performance of certain 
roles as seen by the relevant significant others. The 
patient role is the role allocated to the person who seeks 
medical help* A person with the ’flu* may assume the sick 
role by resting in bed and not attending work for two, days, 
but if he does not seek medical help, he does not assume 
the patient role*
Social Movements Affecting the Role of the Patient
Folta and Deck (h) describe three social move­
ments affecting the role of the patients The Protestant 
Ethic, which lasted until the late 19h01s, had fixed roles 
for men and women, and.saw the hospital organisation as 
similar to that of the family. The. male physician gave 
orders to the female nurse, and the subordinate patient 
was like their child, Then came the Freudian Ethic with 
its less.strictly defined roles, where the sick appeared 
less deviant, and all illness was believed to have a psychic 
component* The role of the patient changed, for ho was now 
expected to express his feelings, talk about himself, and 
assist in his treatment. More recently an Experiential 
Living Movement is viewing illness as a defect in' societal 
functioning. After assuming the patient role, an individ­
ual is expected to fully participate in all aspects of 
treatment and care, and 'be responsible for some aspects of 
his movement toward health.
¥hen a patient assumes the patient role, he ex­
changes freedom, autonomy and self-direction, for controls* 
At the same time he gains protection, care and freedom 
from responsibility. Relevant others accept this role 
change because it is not deliberately entered, but is con­
sidered to be beyond the control of the individual.
Anticipatory Socialisation of the Patient into his Role
To take on the particular role of the ill person
requires a learning process involving changes in beliefs, 
'values and self-conception. If a patient is independent 
and aggressive, lie may have trouble taking on the role of 
patient. 1/hen he becomes a patient, he goes through a pro­
cess known as anticipatory socialisation. He develops some 
notion of .--the values and self-conception that he must hold 
for himself, that others expect of him, and that lie can 
expect of others. As the patient is socialised into his 
role, he breaks with' the old ways of living.
Coser (5) divided patients Into'two groups on 
the basis■of.their general attitude toward the hospital.
The first she called ’primary*' patients, and they viewed 
the hospital as a source of gratification of such needs as 
attentionf rest, friendship, psychological supx>ort, and 
good food. They adapted better-to the role of patient, 
but'were reluctant to resume normal roles in society# The 
second group were ’instrumental* patients who saw the hos­
pital as a place to alleviate disease. They adapted less 
well to the role of patient, but were better at resuming 
their normal roles in society.
Titnmss (6) says “To feel ill is to feel unad­
venturous, to want to retreat from life, to have one’s 
fear removed, and one’s "needs mot without effort. Physical 
illness can play queer tricks with our thoughts and our be­
haviour. This does not mean, as some all too easily 
suppose, that wo are netiroiics. In being quGrrulous and 
ungrateful*' demanding and apathetic in turn, we are in fact 
behaving as ill £>eopie” . (p. 124.)
Passive, Co-operative and Independent Patients
In the U.Si, Reissman and Rohror (7) attempted to 
find out what type of patient is considered to be ’ideal* 
by the hospital personnel. They found that as one moves up 
the job hierarchy from aide to head nurse, the more active 
patient became more desirable. Meyer (G) adapted their 
passive-active continuum to her data to see if there were 
differences among her four types of nurses. The co-operative
patient was found to be the most popular among all nurses, 
but the ’ministering angel* type nurse tended to like the 
more active-independent patient, and the * technical- 
administrator1 type nurse tended to like the passive- 
co-operative patient*
In the present study, nurses were asked to complet 
the sentences
*'I like patients who , *.
and the patients completed the sentences 
nA good patient is one who •»* *
There were three categories used to code the datas
1. The passive patient was submissive, obedient, patient, 
helpless, or polite# The category included descrip­
tions of what he should HOT do; ’he doesn’t make demands 
or *he doesn’t fuss*. Ho activity x^ as expressed*
2# The co-operative patient 'vas helpful, cheerful, ap­
preciative, understanding and pleasant. Instead of 
simply obeying, he'was willing to adapt. Some activ­
ity was.expressed* ■
3, The Independent patient helped himself, and had the 
■willpower.to get better. He was active in helping 
. toward. his-. ox-rn; recoyery, _
A few responses could not be coded because the 
completion vms irrelevant to this system of coding.
The reliability analysis of the three categories 
for these two sentence completions, with three independent 
judges i yielded the follox\ring agreement levels:
1, From the nur.se questionnaire;
* I like patients who 97^
2, From the patient questionnaire;
* A good patient is one xvho . . . * 96$
Patient Expectations of the Hole of Patient
Over 5 Of a of the patients describe the good patient 
as one who is passive, Only in the small hospital was the 
co-operative patient stressed over the passive patient* See 
Table 16, The main difference could be found among' the 
male patients there, only-25$ of whom wore passive, as com­
pared to 64$ and 69$ in the other two hospitals. Also the 
medical patients in, the small hospital were less passive 
than the surgical patients,, and this was reversed in the 
other two hospitals. It was surprising to find such a large 
per cent of young patients in the medium and large hospi- 
taIs who described the good patient as one who is obedient 
and passive,' Social classes tended to follow the expected 
pattern, with the largest per cent of passive responses 
coming from social classes IV, V, Satisfaction with care 
■did not relate to passivity-independent attitudes except 
for the three patients who considered the nursing care to 
be poor. They did not classify the good patient as passive, 
See Table 17*
TABLE 16
Patient expectations of the role of patient{ 
comparison of hospitals and average.
Small Hospi : Medium IIosp. Large Hosp. Average
No. j§ No, £ No. $ No. $2
Passive 20 4o 30 57 32 59 82 52
Co-operative 25 30 17 33 14 26 5 6 . 36
Independent 5 10 4 8 5 9 14 9
Not Coded 0 0 1 2 3 6 4 . 3
The average of all patient responses show fewer 
differences than each hospital analysis. Fifty-three per 
cent of men and 53$ of women consider the good patient to 
be one who is passive. Passivity is high among the young 
patients, and only a few more express independent attitudes 
Us£) as compared with the middle age, and older patient 
(8$ and 5$) * Surgical patients tended to have a slightly 
higher per cent (ll$) of Independent responses than med­
ical patients (4$).
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It is difficult to understand why the small 
hospital responses were more toward the c o - o p erati vo- 
independent continuum than were the other two hospitals#
One of the main problems found in this hospital was the 
acute shortage of student nurses# One might hypothesise 
that patients felt a strong need to be co-operative in this 
situation#
Nurse Expectations of the Role of Patient .
'■ ■' Fully 20$.-of the nurses found it impossible to 
answer what kind of patient they liked# Several saids ”I 
like all patients”, or did not complete the sentence at all# 
Those whose answers were irx'elovant to the system of cod­
ing answered ■"surgical patients” or ”patients who are in 
and out of hospital quickly”, etc'. The majority of nurses 
like a patient who is co-operative, as Table IS Indicates#
TABLE 18
Nurse expectations of the role of patientf 
comparison of hospitals and average
Small Kosp# Medium Hosp# Large Hosp# Average.:
No# tsf'R No# <R No. <R No. £
Passive 4 ■_ .18;. . 3. 13 ; 7 19 14 . 17
Co-operative 10 45 19 79 19 51 48 58
Independent o 0 1 4 3 8 4 4
Not Coded 8 36 1
«*4 8 22 17 21
¥hen comparing the different grades of nurses, the 
ward sister liked the independent patient more often (l0$) 
than any other group# Student nurses had the largest per­
centage response for passive patients (25$)* as Is shown In 
Table 19.
In the small hospital, none of the staff nurses 
coded for the passive patient, none of the nurses mentioned 
the independent patient, and a large number said they liked 
all patients. In the medium sized hospital, all the passive
responses were from the student nurse group, and the only 
independent response was from one ward sister. In the large 
hospital, passive patients were mentioned by all grades of 
staff, and two students and one ward sister liked the in­
dependent patient. See Table 20*
TABLE 19
Nurse expectations of the role of patient} ' 
comparison of pupil-enrolled nurse, student,
■■staff nurse and ward sister-' . .
Pupil—
Enrolled Student Staff Nurse Ward S i s'
*!oj
K»f ■ 4 ud ■ No. No. No. jd
Passive 'N 1 : ih 9 25 1 5 3 15
Co-operative k 57 21 5S 12 60 11 55
Independent o 0 ■2 6 0 0 2 ' 10
Not Coded 2 29 4 11 7 35 k 20
TABLE 20
Nurse expectations of the role of patient} 
comparison of the grades of staff in each 
hospital, fey number
Small. Medium Large
Hospital , Hospital Hospital
. &• 2* £* £• . -Ai B. £. B# : A..B. C. B.
Passive. 0 3 0 1 0  ' 3. 0 0 1 3 1 2
Co-operative 0 6 2 2 2 5 5 7 2 10 5 2
Independent 0 O 0 0 0 0 0 1 0 2 0 1
Not Coded 0 2 3 3 0 0 1 0 2 2 3 1
Keys A. - Pupil-Enrolled
B. - Student
C. - Staff Nurse
D. - Hard Sister
Summary .
The patient still tends to define his oira role 
in terms of the Protestant Ethic. The subordinate patient 
takes his orders from the physician who passes these orders
on to the nurse. Socialisation into the patient role 
includes settling down and doing what you are told. The 
few patients who considered nursing care to be poor were 
from the non-passive group. For the rest of the patients, 
passivity-independence did not relate to satisfaction with 
care.
The majority of nurses define the patient .role 
within the Freudian Ethic. They want the patient to be co­
operative, cheerful, and appreciative,: This'is similar to 
the findings in the U.S.A. The few nurses who prefer an 
independent patient come most frequently from the ward 
sister grade. Student' .nurses had the largest percentage 
response for passive patients. . -
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CHAPTER 11
'RELEVANT OTHERS TO THE NURSE AND PATIENT
Total Institutions and their Affect on the Role of* Hhrss
Institutions which look after the majority of the 
needs of - its. members, and which have a clear boundary be­
tween member arid non-member, are referred to as ♦total 
institutions* by do Berber (l). The hospital, the armed 
forces., prisons and boarding schools are examples of total 
institutions, and are often similar to one another in the 
way they function. These institutions have means whereby • 
new' members are introduced to the roles within it, and are 
led to accept them* Ritualism is often used as a means of 
reinforcing and inculcating roles. ' When the patient gives 
up his own clothing, eats unfamiliar food served in an un­
familiar way, and is placed in a position of *asking per­
mission* for things, he is being •stripped* of his former 
roles, and introduced into the patient role.
Benne and Dennis (2) feel that the character of
the nurse’s role is also affected by the institution in 
which she works, It is determined by self-expectations, by 
the nurse’s reference groups outside hex' work situation, by 
her colleagues, subordinates and. peers' within the -work sit­
uation , raid by the official expectations. If there are 
conflicts at any of these levels, her work may be affected.
Sofer (3) points out that in general, hospitals 
are run in a relatively rigid way, and even when formal 
rules are introduced, informal traditions, values, and re­
lationships persist, and may remain out of gear with formal 
ax'rangoments •
Revans (4) believes that the organisation of cer­
tain hospitals leads to attitudes and beliefs which adversely 
affect the hospital morale.
Nurse Positive/Negative Hospital Expectations
In the present study, the nurses were asked to
complete tlie sentence:
“The hospital expects tlie nurse to , ..
and their responses were coded into positive and negative 
statements. It was felt that if the *hospital* was seen 
positively, it would be less likely that conflicts were 
being felt at the nurse’s working level#
Positive statements included:, having loyalty to 
the hospital, doing her work properly, knowing her job, 
studying, taking good care of patients, maintaining certain 
nursing' standards, and being punctual, clean, intelligent, 
professional, reliable and kind hearted#
Negative remarks included: ' having to work when 
ill, being slaves, doing work no one else will do, working 
overtime without reward, expecting too much of students, 
and generally having impossible expectations for nurses.
Table 21 gives the nurse’s positive/negative 
hospital expectations, and compares the responses for each 
hospital#
TABLE 21
Nurse positive/negative hospital expectations! 
comparison of hospitals and average, by per cent
Small Hosp. 
(No. 22) 
Positive 50
Negative 50
Ho Answer . ' 0
Half the nurses in the small and medium hospitals 
gave negative responsesj in the large hospital there was a 
lower per cent of negative remarks* In the small hospital, 
resentment seemed to centre on the amount of work expected 
of them. ’The hospital expects the nurse to work, work, 
work, even with a bad cold and a high temperature SM Short­
age of staff there probably was related to this attitude#
In the medium sized hospital, there were comments about
(No* Zh) 
hk
(No. 37)
59y,; 
32 
1 h
Average 
(No. S3) 
31 
45 
6
having too much to do, and having many non-nursing jobs.
In the large hospital, where complaints were fewer, the 
student often felt too much was expected of her#
The responses of pupil-enrolled nurses, students, 
staff and ward sisters were analysed for positive/negative 
attitudes. Students were the most positive, and staff 
nurses the most negative overall, with variations for each 
hospital#" . See Table 22#
In the small hospital, the staff nurse attitudes 
were quite negative.! in the'medium sized hospital, both 
the;ward sister and the pupil-enrolled nurses were ahtag- 
onistic," and in tlie large .hospital, it was again the staff 
nurse.
The Nurso-Doctor Relationship
Collaboration between nurse and physician is of 
utmost importance for the achievement of superior nursing 
care# To search for ways of increased understanding between 
the professions, conferences have been held for the two 
groups in the U.S. (5). In a study of roles and relation­
ships,- it was felt that the doctor saw the nurse as work­
ing' ’under* him, and the nurse saw herself as working /•with* 
the physician#
Both Mok (6) and Jacobs (7) stress that, with 
the * scicntification * of nursing, there will be a shift of 
all role boundaries within the hospital system. There will 
be a breakthrough of the caste system of the hospital or­
ganisation. The ‘wall1 built by the medical profession in 
order to avert the independence of nurses will have to be 
broken down because it is detrimental to good relationships.
Benne and Bennie (S) speak of a 11 urso-cloctor 
conflict caused by the accelerating professionalization of 
nursing, with its increased interest in the social and be­
havioural sciences* The nurses feel they are training to 
exercise judgement, whereas the doctors expect nurses to 
be obedient extensions of their own professional judgement.
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Nurse Positive/Negative Doctor Expectations
There were so Tew nurses who were critical of 
doctors in Meyer1s study (9) that she used no category for 
negative responses. In the present study, 30$ of the nur­
ses expressed negative feelings in completing the sentence s
“Doctors expect nurses to .
Positive attitudes about the doctor’s expectation 
of the nurse were expressed by a large number of the nurses 
in the small and medium sised hospitals. Some students 
i orried that the doctor wanted them to know too much.
Higher grades complained that the doctor expected the nurse 
to ’wait on them’ and *be at their beck and call*. A few 
nurses felt that the doctors hold impossible expectations 
of them* Positive remarks included*
"Doctors expect nurses to co-operate with them at all 
times.”
"... be observant and clear in their report.”
"... carry out procedures properly.”
"... be efficient and understanding toward their 
patients.”
See Table 23 for positive/negative doctor expec­
tations by the nurse.
TABLE 23
Nurse positive/negative doctor expectations; 
comparison of hospitals and average, by per cent
Small Hosp. Mec losp. Large Iiosp. Average
Positive 82 79 h6 69
Negative 18 21 51 30
No Answer 0 0 3 1
¥hen comparing the responses of the different 
grades of staff, over 70/o of the pupil-enrolled nurses and
tstudent nurses expressed positive attitudes about the 
physician, and of the staff nurses and ward sisters
were positive, as is shown in Table 24#
; TABLE 24
Nurse positive/negative doctor expects,tions $ 
comparison of grades of .staff,' by per cent-
Pupil-Enrolled Students Staff Ward Sisters
(No. 7) (No. 36) (No.20) (No.20)
Positive 71 72 50 50
Negative 29 23 50 50
No Answer' 0 3 0. 0
In addition to the positive/negative attitudes 
expressed in the response, these answers were coded accord­
ing to the type of doctor expectations as seen by the nurse. 
Some felt the doctor expected the nurse to follow his orders 
(obey orders, carry out instructions), assist him (co­
operate', attend to them, help the doctor, wait on them), 
havc nursing competence (carry out procedures, treatments, 
observe patients, report on patients, be intelligent, ef­
ficient, have .technical knowledge). Several of the com­
pletion© gave multiple expectations, so the responses in 
Tabic 25 add to more than lOO^ -,
TABLE 25
Nurse conception© of doctor expectations of nurse; 
comparison of hospitals and average, per cent
Small IIosp. Medium Hosp. Large Hose. Average
Follow orders 32 25 IX 23
Assist doctor 55 3® 54 49
Nursing Cornp, 32 46 4.3 4o
No answer 0 0 .3 1
Impossible
Expectations 0 0 16 5
It is interesting that there are fewer mentioning
1 following orders* as the sise of the hospital increases.
The alternate responses indicate that the -nurse feels the 
doctor wants her to ho competent, and an assistant, rather 
than simply carrying out instructions*
Nurse Views of the Visitor
The visitor is, of course, very important to the 
patient as a contact with his normal home relationships*
In recent years most hospitals have increased visiting 
hours, recognising its importance fox- the patient’s emotion 
al well-being. Yet many nurses view visitors as being dis­
ruptive to the patient and/or nurse. In Meyer’s '(lO) study 
the most frequent response was to see the visitor in terms 
of his own personal'- qualities or situation. Of her total 
group, 25$ of the nurses found the visitor to be dis­
ruptive 1 surgical'nurses mentioned negative behaviour more 
frequently than other specialties.
In the present study, *}6fa of the nurses made 
negative comments about visitors* "Visitors never keep to 
visiting times", "stay too long", "expect too much from 
nurses", "come to the office with queries when I want a 
7 - 7*30 break, and I don’t get it!". Even some of the 
nurses who give positive responses are ambivalent about 
the visitor. "Visitors are usually very grateful; some­
times critical*" "It varies; sometimes they- can be very 
helpful; sometimes they drive you mad!" "Visitors are 
usually courteous to the staff; others have found them 
nasty. They ask a lot of questions about patients." Some 
nurses'are completely positive, finding the' visitor a com- - 
fort to the patient, and a great help. A fairly large 
group of nurses see the visitor in terms of his own per­
sonal qualities or situation. "Visitors arc usually 
worried and apprehensive about their x*olatives," "ncod 
information about their relatives", or "like to discuss the 
patient’s prognosis". See Table 26.
In the medium sized hospital, 54$ of the nurses 
responded antagonistically to the visitor. As in other 
completion sentences, some nurses gave multiple responses*
TABLE 26
Nurse conceptions of the visitor; 
comparison’ of hospitals and average, 
by per cent
Small Hosp. : Medium Hosp. large Hosp.' Average
Positive hi h2 ■k6 43
Negative 23 5h 32 3 6
Personal 
Qua 1. h5 17 2 h 29
Ho answer 0 0 a , ; 3 .
The visitor was seen by a few of the students and 
pupil nurses as.a threat* “Visitors usually ask a lot of 
awkward quest ions1 * They "can foe a bit difficult ; you 
should try to foe calm, and not panic in front of them11* 
“Visitors stare one out of countenance; 1 feel uncomfort­
able in the presence of relatives”. However, when the 
responses of the different grades of staff were analysed 
separately, the students were found to foe the most positive, 
and the others negative by comparison. The student seems 
to have a good comprehension of the needs of the visitor, 
and the importance of the visitor to the patient. To the 
rest of the staff, the visitor is an.added task and burden* 
See Table- 2?.
TABLE 2?
Nurse conceptions of the visitor; 
comparison of grades of staff, by per cent
Pupil-
Enrolled Students Staff Hard Sisters
Positive 29 39 35 h$
Negative 57 19 h3 50
Personal Qua!. Ik 36 25 20
_ No answer 0 6 5 0
The reliability analysis of the categories for 
these three sentence completions, with three independent
judges, yielded the following agreement levels:
1* The hospital ..expects the nurse to • • •
2. Doctors expect nurses to ..*
3* Visitors usually
Summary
A large number of nurses react negatively to the 
♦relevant others* in the nurse-patient situation. Students 
are more positive in their attitudes than the other grades 
of staff; Negative feelings about the doctor’s expectation 
of the' nurse increased as the sise of the hospital increased. 
In the large hospital, the nurse was less likely to des­
cribe --herself as ’following doctor’s orders* suggesting 
rather that the physician wanted her to be competent, and 
willing’to assist-him. Visitors' are seen as a comfort to 
the patient, and as people needing information, but a.largo 
number of the non-student staff find the visitor a burden 
to their daily routine.
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CHAPTER 12
MOTIVATION AND ORIENTATION IN NURSING PRACTICE
Reasons for Becoming a Nurse
With the present.problem of recruiting sufficient 
nurses to meet the increasing demand for professional nur­
ses all' over tlie world, it seems desirable to understands
■ ‘ /
1. why those already in the profession chose'musing as 
a career
2. what satisfactions are gained in their,role as a nurse 
in a general hospital
3* what the nurse sees as the major problems confronting 
the profession
h. whether those nurses who are currently active plan to 
continue in the field.
MacGuire (l) found that the main reason for enter­
ing nursing was the opportunity to help other people in a 
tangible way, A small number mentioned a preference for 
working with people, the sureness of a job, the payment 
while training, and the glamour'and uniform.
In Meyer1s (2) study, kQ*p the responses toT 
wanted.to be a nurse because , indicated a desire to 
help people. It is interesting that the responses in the 
U.S. are similar to that of this study'.('37$) * The subjects 
were asked to complete the sentence:
"I chose nursing as a career because ..."
The responses were coded into five different categories* 
"Helping people" was considered to be a different concept 
than "liking people". A third category was "the general 
desire to be useful" with no mention of people, "I felt 
it was a job that was of use to the community." Another 
group was primarily concerned with the personal satisfaction 
derived from nursing. "It is a fully absorbing career"!
"I enjoy the life"; "it is a challenge". Grouped together
under "other” are: family influence, being; .tired of other
jobs, status, the opportunity to travel, and "the only 
course open to girls when 1 started."
One group of nurses avoided answers, and could not 
be coded* "X chose nursing because X wanted to" or "X al­
ways wanted to nurse"* A few nurses gave multiple answers. 
So© Table 28.
TABLE 28
Reasons for choosing nursing as a careerj 
comparison of hospitals, and average, by per cent
Small Hosp. Medium Hosp, bar.
(Ho, 22) (Ho. 2k) (No. 37) (Mo. 83)
Help People 32 29 h9 37
Be Useful 0 13 0 k
Like People 14 17 16 16
Personal Sat. 2? 33 30 30
Other l4 13- 19 13
Not Coded 18 21 14 IS
Almost as many nurses (30^ >) felt they chose nurs­
ing because of a personal satisfaction with the work as for 
the desire to help people. In the medium siscd hospital, 
personal satisfaction rated higher than the desire to help 
people, Among the'-'pupil-enrolled nurses, a l-'rgc per cent ; 
chose nursing to help people, and a few mentj oned other 
factors such as having been ill in hospital, and wanting to 
do nursing as a result, or having worked with old people in 
a hone, and deciding to train after this experience. Stud­
ents respond in a similar manner to the total hospital 
average, as do staff, but a large number* of ward sister 
responses cannot be coded, and the next largest per cent 
mention personal satisfaction with nursing work. See Table
29.
Satisfactions in Nursing Practice 
If over half the nurses feel they chose nursing
as a career because they like working with, or helping 
people, then one needs to know if this orientation toward 
people continues in nursing practice, and produces satis­
faction with their work,
TABLE 29
Reasons for choosing nursing as a careerf 
comparison of grades of staff, by per cent
Pupil-Enrolled Student Staff Ward Sister
Help People 57 33 45 - 20
Be Useful . 0 6 0 10
Like People ik ■ 17 10 10
Personal Sat. ik 25 40 25
Other kj 19 10 20
Hot Coded 0 11 20 30
Havran and Stauffacher (3)» in a study of person­
ality traits of nurses, found that some nurses are ‘work- 
oriented’, and some are ’people-oriented1, Lentz and Michaels 
(4) found differences between medical nurses (who like a 
quieter work station, a slow turnover of patients, and a 
greater contact with patients), and surgical nurses (who 
like a fast turnover of patients, a busy work station, the 
impersonality of surgery, and the many techniques of nurs­
ing) . Reissman (5) asked nurses what part of their work 
gave the most, satisfaction, -and - coded the responses into 
patient cai*e, administration and teaching, equipment care, 
just doing a job, end all of it. For the ’’dedicated'* 
nurses, patient care was their main satisfaction on the 
job, but the rGlati%?e importance of patient care decreased 
among his "converted", "disenchanted” and "migrant" nurses*
Two meaningful sets of categories were devised to 
code the response of nurses to
" A day on the ward is satisfying to me when *.."
The first set of categories were built around relationships: 
patient, doctor, staff etc. The ward sister who says: "A
day on the ward is satisfying to me when I can see some 
patients improving, some going home, and there is relief 
of someone’s discomfot'ts in some way or ether” is identify­
ing with the patient* ¥Iien a student states she is satis­
fied "when the staff are working co-operatively”, her 
concern is with staff relationships* The self-oriented 
nurse is satisfied when ”I*ve been useful” or is gratified 
that "the day lias been uneventful, and nobody has died”. 
Some do not mention relationships, but find, the general 
ward atmosphere good. "A day on the ward is satisfying 
when there is just enough to do so that the ward is run 
efficiently”* Some responses include many relationships*. 
”A day on the ward is satisfying to me when the nurses are' 
happy, the patients are happy, and you and the doctors 
have done a proper job”, says one staff nurse. See Table
30.
TABLE 30
Nurse satisfactions and relationships; 
comparison of hospitals and average, by 
per cent
Small Hosp* Medium Hosp. Large Ilosp. Average
Patient' 59 42 51 51
Staff 32 ' 25 0 16
Doctor 5 4 3 4
Self 4-5 33 73 54
Genoral 
Atmosphere . 4*1 42 30 36
No answer 5 0 0 2
Reliability analysis was only 72(p agreement among 
the judges for the coding of what kind of work gives satis­
faction* and only '62$> for the coding of relationships and 
satisfaction. The information presented is therefore the 
researcher’s interpretation of answers, and as such, is not 
meant to have statistical significance. The lack of agree­
ment seemed, to be • caused by statements such as ”A clay on 
the ward is satisfying to me when everything is done,' and
no work is left for someone else”, or "there are no 
complaints”• Vherc the researcher considered such res­
ponses as part of a ♦general ward atmosphere1, some judges 
coded it as part of ’self-gratifications*, ’staff relation­
ships1 or even under ’doctor relationship*. Also there 
wore many multiple responses to this sentence completion, 
and it was difficult to decide whether to take the response 
for its overall significance," or for its multiple implic­
ations.
About half the.nurses mention the patient, and 
half are self-oriented. There' are'some interesting dif- • 
ferences in the hospitals. Ho one in the large hospital 
. mentioned staff relationships, and self-orientation was 
.very high there, One would like to-ascertain if the large 
teaching .'hospital appeals to or selects a different type 
nurse, or if, because of their better staffing, they are 
able to seek self-satisfaction from their work,
The second set of categories looked at the actual 
'work situation. The biggest single factor seemed to fee 
satisfaction with the completion of tasks. Almost half 
the nurses were concerned with getting their work done.
The 'next most significant thing was maiding patients com­
fortable. and happy* . In the large hospital, many of the 
nurses.expressed satisfaction with having felt useful and 
needed. Time for teaching or learning was mentioned in­
frequently* 'Administration and,supervision was never men­
tioned specifically, although a few ward sisters were 
pleased when the ward was running smoothly, and this may 
imply satisfaction with thoir supervisory abilities* See 
Table 31.
Satisfaction in the work situation can also be 
elicited from the nurses* response to
"A well run ward is one ..."
Some like to work on a ward with a happy atmosphere, one 
that is calm, pleasant, whore everyone is kind, consider­
ate, cheerful, happy or consistent. Others feel that the
organisation of the ward is the most significant factor} 
they want an established routine, efficiency, team work, a 
methodical system, and a competent ward sister. About 75$ 
of the nurse© want a well organised ward, and 40$ of the 
nurses mention a happy atmosphere• Some nurses mention 
both categories; HA well run ward is ono which is ef­
ficiently run vitb a happy atmosphere.M See Table 32,
TABLE 31
Nurse satisfaction© in nursing practice} 
comparison of hospitals, by number
■ small Medium Large
"  Hospital 'Hospital ■Hospital Total
(Noi 22) (No. 24) (No. 37) (KOi 83)
Completion of tasks 12 12 1? hi
Patient comforts 3 7 5 ' , 15
Peeling useful 1 0 9 10
Time to talk with 
patient 2 2 6 10
Keeping busy 1 ' 2 6 9 /
111 patients recover 2 1 ■ 3 8
Regular routine day 1 3 -3 7
Time to teach 0 ■ 2 0 4
See interesting cases 1 0 2 3
Keep ward tidy. 1 o 0 1.
TABLE 32
Nurses views of the characteristics of ti well run wardf
comparison of hospitals and average, by per cent
Small Hosp. Medium Bosp. Largo Hosp,' Average
Organisation 82 67 73 ?4
Atmosphere 32 46 49 42
No Answer 5 0 0 2
In the small hospital, many students felt it was 
hard to adjust to a ward where the routine was not made 
clear. Thirty-six per cent of the nurses there mention the 
importance of the ward sister. In the medium sized hos­
pital, 25$ of the nurses mention the ward sister, but she 
is mentioned by only 11$ of the nurses in the large hos­
pital,
Problems in Nursing
¥hat the nurse sees as the major problems con­
fronting her profession were ascertained by her completing?
"The greatest problem in nursing today is ,. ,r?
By far the greatest number mention shortage of staff.
Ford and Stephenson (6) felt that the nursing shortage can­
not be solved by manpower alone,•because there are not 
enough schools to train sufficient - numbers. Therefore 
they felt we must look into the delegation of some nursing 
duties, and also find more efficient ways to perform her 
current functions. Burling et al (7) felt there was a 
problem of nursing leadership without training, and a gen­
eral dislike by nurses of supervision and paper work. Yet, . 
as Barnes (8) pointed out, the. status ladder for nurses 
takes her to administration and teaching, and the apprentice­
ship form of training is no preparation .for' these new 
functions. TJilson (9) mentioned the problems of a restric­
ted social life for nurses as a result of her hours of dut3>\.
All of these factors were mentioned by the nurses 
in this study. In the small and medium sized hospitals, 
over'70$ of the nurses gave shortage of staff as the great­
est problem in nursing. Poor pay, long hours, the ‘split 
shift1, and * off duties1 were also discussed, as were lack 
of communication, lack of time to teach students, loss of 
foreign nurses when they return overseas, and lack of equip­
ment.
In the bettor staffed large teaching hospital, 
shortage of staff was mentioned by fewer nurses, but this 
was replaced by a host of other problems: ‘keeping up to
date with procedures1, paper work, Salmon changes, education 
problems, red tape, division of nursing tasks, specialis­
ation, lack of student status for students, ’petty sisters 
with petty rules1,, and keeping in contact with patients* 
lack of communication was mentioned by several nurses. See 
Table 33.
TABLE 33
.’Nurse 'views' of problem© in- nursing} 
comparison of hospitals, and average,
by per cent
Small Hosp# Medium Hosp, ■]Large Hosp# Average
Staff Shortage 73 71 27 57
Low Wages 27 13 13 18
Poor Hours . 18 5 5 9
Other 36 25 59 hQ
No Answer 0 0 14 ■ 5 ;
Although the number of nurses in practice has 
increased substantially, demands for nursing service have 
increased even faster# In the U.S., the report of the 
Surgeon Generals1 Consultant Group on Nursing projected a 
need to increase graduate© from schools of nursing'by 75$ 
to meet the need for 850,000 professional nurses by 197° 
from the 550,GOO in practice in 1962* Three-fifths of 
these nurses were needed on hospital staffs (10).
In the hospitals of England and Hales in 19&9 $ 
there were 262,644 nurses, of whom 87,129 worked part time
(ll) . Within 2*| years after qualification, one-third of 
female nurses are married (and ti^ ro-thirds of these are not 
working), and only 44$ of the female nurses are still work­
ing in hospital. Most of the men in post intend to continue 
in hospital nursing} (29,388 males working whole time)•
Only a small percentage of staff nurses intend to become 
ward sisters (12).
In Reissman1s study (13), the nursing staff wore 
asked <!If you could have your way, what would you most like
to be doing about five years from now?'* Forty-eight per 
cent of the personnel (which included aides as well as 
nurses) thought they would still be working in the hos­
pital, 3B$ hoped to be retired or not working, and the 
other Zk^ b wished to have a Job outside of the hospital.
Keeping the Nurse in General Hospitals 
in this study, nurses were asked to complete the
sentence i
nPive years from now, I hope to be
Their answers were categorised into those who planned to 
remain in nursing (whether part time, in the same Job, 
advancing to another Job, or working as a nurse outside of 
the general hospital) and those who thought they would be 
out of nursing (because of retirement, marriage, or change 
of career)•
As Table 3^ indicates, responses were similar in 
all throe hospitals. Over 70$ of the nurses plan to con­
tinue in nursing,
TABLE 3k
Projected number of nurses staying in nursing* 
comparison of hospitals, and average, by per cent
Small Hosp.
In Nursing 73 ■'
Out of
Nursing 23
No Answer 5
These statistics seem encouraging, but a further 
breakdown of their comments reveals a grim picture for the 
staffing of nurses in the general hospitals in England• Of 
the 59 nurses who plan to remain in nursing, 1*1 hope to be 
married and work as part-time nurses. Bight mention nurs­
ing abroad. Seventeen plan nursing careers outside of the 
hospital (5 midwifery, four health visitors, one in a 
Cheshire Home, one in an 1 old people1 s h o m e , one in psy­
chiatric nursing, and three as clinical instructors, and
Medium Hosp,
67
29
k
73
19
8
Average
71
2k
6
two simply state they plan to continue nursing, but not 
in a hospital)* This leaves approximately 25^ of the 
nurses interviewed who plan to continue with hospital nurs­
ing on a full time basis#
Of the 19 nurses who hop© to be out of nursing, 
six mention retirement, eight marriage without work, three 
non-nursing careers (one a social worker, one a medical 
programmer, and on© a fdifferent job because of the poor 
pay in nursing*), and two * out * without clarif ication#
Ifhen broken down into grades of staff, of the 
seven pupil-enrolled nurses, six plan’to continue in nurs­
ing, and one gave no answer. Thirty students hope to 
remain'vin nursing,, six out, and one gave no answer. For • 
staff nurses, lh plan to continue in nursing, four out, 
and - two gave no answer, and of the ward sisters, nine plan 
to continue in nursing, nine out (four for retirement, 
two to marriage, one a non-nursing career, and two did 
not specify)? the percentage loss will be greatest at 
the ward sister level#
The reliability analysis of the categories for 
the six sentence completions, with three independent 
judges, yielded the following agreement levelst
1. ”1 chose nursing as a career because . 9%f°
2. nA day on the ward is satisfying to me when .. . ” 62$> 
(coding for relationships)
3. 11A day. on the ward is satisfying to me when ...” -72$
(coding for kind of work)
h . 11A well run ward is one . •. ” 97P
5# ’’The greatest problem in nursing today is . 100^
6. ’’Five years from now X hope to bo ...” 100$
Summary
The role of nurse appeals to nurses for the op­
portunity of helping and working with people, and also for 
the personal satisfaction derived from nursing work. Xn
nursing practice, 50$ of the nurses mention satisfactions 
related to being with patients, and mention self­
oriented satisfactions. Completion of tasks is very im­
portant to nurses# Three-fourths of the nurses like to 
work on a ward which is well organised# Shortage of staff 
is of primary concern to nurses in the small and medium 
sized hospitals, but in the large teaching hospital, where 
recruitment of students was no problem, nurses were more 
concerned with education, specialisation, administration 
and communication. Seventy-one per cent of the nurses 
interviewed planned to continue in nursing, but only 25$ 
of all the nurses hoped to be doing full time hospital 
nursingfive years from now. . ■ .
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CHAPTER 13
INTERPERSONAL 'RELATIONS AND COMMUNICATIONS IN NURSING-
All students of nursing are taught that basic 
care of patients includes both physical and emotional as­
sistance* Therapeutic techniques for interacting with 
patients are taught to psychiatric nurses, but in recent 
years, problems of communications have been recognised in 
general hospitals as well. Barnes (i) fools that all in­
stitutions have serious communication problems, but in 
the hospital it has become acute, and needs urgent solution*
Ley and Spelman (2), in an attempt to have a 
factual basis for determining the causes of communication 
failures, investigated the relative effectiveness of var­
ious methods of communicating information to patients.
Strong frightening arguments, for example, were found, to 
have a negative effect on patients carrying out advice•
Revans (3) felt that a hospital’s internal com­
munications affected the length of stay of patients, and 
their satisfaction with nursing care.
Dudgeon (4) reported - that 3h-fo of the patients 
felt there was a lack of information about their illness, 
tests and treatments. In Hugh-Jones (5) study, two out of 
five patients were not satisfied with the medical inform­
ation given to them. Cartwright (6) reported ,61$,. and McGhee 
(?) 65$ of their respondents mentioning communication prob­
lems.
Purpose of Communications in Nursing
Communication is not an end in itself, but a way 
to fulfill the purpose of nursing; the meeting of patient 
needs. Interviewing in nursing is useful for obtaining in­
formation, giving information, health teaching, and allow­
ing for the expression of feelings (8). Personnel who have 
no training in Interviewing skills may unwittingly hamper
the patient’s progress by using 11 on-therapeutic techniques 
of rejection, making stereotyped comments, and introducing 
unrelated topics (9)• Robinson (10) points out that the 
role of the nurse is to relieve the patient who is suffer­
ing anxiety, loneliness and pain. The patient who is 
frightened, depressed, disoriented, demanding, or dying 
all require special help from the nurse.
Nurse-Patient Contacts •
Wooldridge (XI) felt that nurses often prefer to 
ignore the social-psychological areas of patient care, and 
purposefully restrict contact with patients? instead they 
define their responsibilities almost entirely in terms of 
performing various physical and medical-technological ser­
vices for the patient.
Of the ?4 nurses who were asked to indicate how 
well the nurse gets to know a patient, in Reissman’s study
(12), 10 felt ’very well’, 33 ’fairly well*, 11 ’very 
little’ and 20 said ’it depends’ or ’very few contacts’.
By job categories, staff nurses and nurse’s aides generally 
became better acquainted with patients than others,
Reissman found it hard to separate whether nurses prefer 
the gap that exists, or would actually like to get to know 
patients better.
In the present study, nurses and patients wore 
a^ked--to complete the sentencei
"Nurses’ tasks are such that2*
a. it is impossible for them to got to knot# a
patientI
b. they get to know a little about the patient?
c. they got to know' a patient very well."
Nurse Views of Nurse/Patient Contacts
Only in the small hospital were there a few 
nurses who felt it was impossible to get to know patients *
About half of the.nurses felt they can get to know patients 
a little, and half very well. Some of the additional com­
ments nurses made were that they were too busy to get to 
know patients well, that on surgery patients were in and out 
too quickly for the staff to get to know them well, and 
that the patient’s condition will affect how much contact 
the nurse has with him. Some felt it depended on the per­
sonalities involved, and others thought it depended on the 
ward * s assignment system. On one ward where they were ex­
perimenting with patient assignment, the staff felt that 
they had a better opportunity to get to know patients well* 
See Table 35 for nurse views,
TABUS 35
Nurse views of nurse/patient contacts; 
comparison of hospitals, and average, 
by per cent
Small
Hospital
■Medium
Hospital
Large
Hospital Average
(No. 22) (No. 24) (No. 37) (No. 83)
Can’t know patient 9 0 0 3
Know patient a 
little hi 50 57 4$
Enow patient well 50 46 43 46
No answer 0 4 0 1
Among the different grades of staff, there was no statis-
tically significant variation. The pupil-enrolled group had 
a slightly larger per cent who felt they got to know the 
patient well (57$)» whereas the students, staff, and ward 
sisters had less than one-half of their group who felt 
they got to know patients well; (42$ of the students, 45$ 
of the staff, and 45$ of the ward sisters). Ward variat­
ions did not reflect satisfaction with care or noticeable 
differences among staff or patients.
Patient Views of Nurse/Patient Contacts
A larger percentage of the patients felt that 
the nurse cannot get to know them at all. See Table 3(5*
TABLE 36
Patient views of nurse/patient contacts; 
comparison of hospitals, and average, by 
per cent
Small Medium .Large 
Hospital Hospital Hospital Average
Can*t1know patient l4 8 13 12
Know patient a
little 40 58 24 4l
Know patient well 34 33 56 4l
No answer 12 2 7 7
In the large hospital, over half the patients 
felt the nurse got to know the patient.well, and a smaller 
percentage than the nurses felt she knew them a little, with 
13$ (as compared to no nurses) feeling it was impossible 
for the nurse to get to know the patient at all. In the 
additional comments section, the patients also suggest 
that it depends on the personality of the individual patient 
and nurse, the length of the patient4s hospitalisation, the 
number of staff, how often they were shifted from ward to 
ward, etc. A few suggested that the nurse needs to remain 
detached from her patients, so a superficial knowledge was 
all that was required.
Patient Opinions of What Upsets Patients 
While in Hospital
The number and type of worries a patient has 
while in hospital can give the nurse clues to improving 
nurse/patient communications. Haywood et al (13) found 
that over one-half their patients admitted to being upset 
or afraid in hospital. Sometimes it was over their own 
condition; sometimes about other patients, or their fam­
ilies. A few mentioned features of the ward and its staff. 
Their worries were classified as preventable, possibly 
preventable, and not preventable. Many of their fears and 
upsets could have been prevented.
In this study, patients were asked to complete 
the sentencet
“Patients get upset when ...”
One-fifth of the patients deny that anything upsets them.
Of these, 73$ came from the highly satisfied group. A 
second group have complaints of a physical nature. They 
are upset because of pain, vomiting, drugs that don’t come 
on time, lack of rest from noise, bedpans that are cold, 
wet or unavailable, or their general needs are neglected*
The third group suffer some form of emotional discomfort, 
caused by boredom, comiuunication problems, domestic worries, 
staff who are discourteous, other patients who are dis­
oriented or dying, visitors who wear the patient out, or 
don’t come when expected. Many of the patients feel their 
upset originates from their own personal fears, loneliness 
and confusion. Some patients mention both physical and 
emotional upsets, giving totals of more than 100$ to 
Table 37.
TABLE 37
Patient views of what upsets thorn in hospital; 
comparison of hospitals, and average, by per cent
ients• "There is a lack of information. You don’t know 
when you’ll be able to get up, or go out of hospital." 
Twenty-eight patients refer back to themselves« "Patients 
get upset because they fear they can’t co-operate, and they 
are worried about their condition.” Nineteen patients men­
tion other patients as upsetting. "Patients get upset when 
other patients are very ill or die.” Eighteen patients 
mention ’general others’. "Patients get upset when they 
make you wait unnecessarily, for Instance, for a national
Small Hosp. Medium Hosp
Deny
Emotional
Physical
Zk
62
Ik
13
77
29
19
59
28
19
66
2k
Communication problems are mentioned by 12 pat-
health certificate.” Thirteen patients make reference 
specifically to nurses; "when the nurses are mean or 
sadistic" or when "nurses are unkind, and you can’t hit 
bade" .
- Nixrse Opinions of What Upsets Patients in Hospital
Nurses, in response to this same sentence com­
pletion, almost all mention some form of emotional discomfort 
See Table 38.
TABLE 38 '
Nurse views of what upset© patients in hospitall 
comparison of hospitals, and average, by per cent
Small Hoop, Medium Hosp. Large Hosp. Average
Deny G 9 0 3 ■
Emotional 91 91 97 93
Physical 23 27 3 18 ,
Over half the nurses in the large hospital felt 
that communication problems were the main reason that 
patients got upset. "Procedures are not explained properly*" 
"They feel they do not know what is wrong, or are not being 
told the truth." "They are not secure for things are not 
explained fully to them." Only two nurses mentioned that 
nurses might upset patients because they wore ’disinterested* 
or "talked in front of them about something which might be 
frightening to them". In the medium sized hospital, how­
ever, .©even nurses mention other nurses who are ’rude’, 
’impatient*, ’have a poor attitude’, etc.
Nurses in all three hospitals seem to be fully 
awai'-e of the problems that cause upset to their patients,
Nuz»se Viewrs of Reference Group for Patient Worries
Haywood et al (l4) asked their patients in whom 
they confibd If they had personal worries. Nearly one- 
half the patients expressed confidence in sister, or charge 
nurse. Twenty-six per cent mentioned the almoner, and 7$
the doctor*
In this study, patients and nurses wore asked to 
complete the sentences
,?¥hen a patient is worried, he should .
All the nurses felt that the action to be taken is to talk 
about it* A few mentioned the social workerf a Tew the 
doctor, with the largest number referring to the •nurse*,
* sister*, or Just 1 someone *. Several gave multiple ref­
erence groups* See Table 39*
TABLE 39
■ 'Nurse views of reference group for patient worriesj 
comparison of hospitals, and average, by per cent
Small Hosp. Medium Hosp* large Hosp* Average
Nurse 27 65
Doctor 5 13 13 10
Soc* Worker 5 S 5 6
Someone 68 58 35 5^
An interesting number of students, pupil nurses, 
and enrolled nurses answer that the patient should be 
•reassured1* The experienced nurse is more apt to give a 
therapeutic response such as 1 be able to talk about his 
worries**, "consult someone who is sympathetic” etc*
Patient Views of Reference Group for Patient Worries
Not all the paiieabs feci they should consult some* 
one with their worries. Fifteen per cent of the patients 
feel they should either keep it to themselves, keep busy, 
relax, or forget it. The other 85/^  have a large reference 
group, mentioning visitors, relatives, the secretary, the 
chaplain, the physiotherapist, other patients, and tho psy­
chiatrist, in addition to the general * someone *, nurse, 
doctor and social worker* See Table 40 *
TABLE 40
Patient Views of reference group for patient worries} 
comparison of hospitals, and average, by per cent
Small Hosp, Medium Hosp. Lara;c Hosp. Average
. ■Nurse 33 48 43 43
Doctor 16 27 44 29
Soc, Worker 24 2 ■7 11
'Someone* 26 19 31 26
Others s 4 6 6
. In the small hospital, with its larger number of
social class XV anc1 V patients, one-fourth of the patients
mention the almoner (or welfare people or social worker).
As the sise of the hospital increases, and!. there are more
housemen and other doctors on the wards, a. larger percent-
age of patients mention the doctor in their reference group.
Matters Requiring the Additional Attention of the Nurse:
■Nurse Views
Another question dealing, in part, with communic­
ations, was the multiple choice:
If qualified nurses had mere time, they could devote 
it to:
a, explaining things to patientsj
b, the teaching of students and other staffj
c, improving the facilities of the ward}
d, (any other)
In the nurse's questionnaire, 1 d 1 was not left open but was:
d, assisting the doctor.
Among the nurses, the majority felt that additional time 
should be spent teaching students and other staff, as men­
tioned in Chapter 9* Only one nurse mentioned assisting the 
doctor, and few felt that extra time should be devoted to 
the improvement of ward facilities. Although instructions
asked for the circling of one answer, several circled both 
♦a* and *bf as being of equal importance# See Table 41#
. TABLE 41
Nurse views of matters requiring the additional
attention of the nurse; comparison of hospitals,
and average, by per cent
Small Medium Large
Hospital Hospital Hospital Average
Explaining to
-Patients 36
Teaching Stxtdents 91
Improving‘Facilities 5 
Assisting Doctor 0
13 27 25
92 78 87
8 8 7
0 3 1
Matters Requirlaig the Additional Attention of the Nurses
Patient Views
Twelve per cent of the patients felt unable to 
answer this question. The teaching of students and staff 
was seen as quite important, but the patients used the open 
anst/er to introduce other subjects# One-fifth of the pa­
tients in the small hospital said that more individual at­
tention should be given to patients. Some patients felt 
that if the nurse had more time, she should use it for more 
recreation or rest, taking an eight hour straight shift in­
stead of a 12 hour split-shift. In addition to explaining 
things to patients, many felt the nurse should spend extra 
time talking to the elderly, or generally socialising,* See 
Table 42*
As the hospitals increased in sisse, there was a 
small increase in the percentage of patients who felt more- 
time could be devoted to explaining things to patients#
Nurse Views of Hays of Improving Care on the ¥ards
The last multiple choice question for nurses was*
‘‘Nursing care on this ward could be improved if x 
a* there were more nursesj
b. communications were better among the staff}
c, there was better equipment with which to work} 
d* -other (specify) * , . .............. • , .
The problem of recruitment of student nurses in 
the small hospital is reflected in the answers to this 
question* Over half the staff in the medium sised hospital 
also mention shortage of staff*- Other things mentioned • 
were the need for ©ore- ancillary staff, better- administra- - 
live organisation, more time for the trained staff to 
teach and supervise student nurses, and avoidance of per- ■ 
sonality-problems- between ward sisters and their staff*
Xn the large hospital, communication problems' superceded 
staffing concern*, See Table 43*
TABLE k£
Patient views of matters requiring the additional 
attention of the nurse? comparison of hospitals* 
and average, by per cent
Siball - Medium Large
.Hospital Hospital Hospital JIvera/
Explaining to
Patients 2 h 29 39 31
Teaching Students ho 37 33 37
Improving Facilities ' h 12 11 V
Individual Attention 
to Patients 20 8 4 11
More time for Nurses 8 10 9 .'•9
OtXicr 6 4 0 ■3
No Answer' 14 ■■■ 8 15 xa
The reliability analysis of the categories used 
for. the -two sentence completions in this chapter, w i t h - 
three -independent judges, yielded the following agreement 
levels}- .
1* Patients get upset when *••(from.patient
questionnaire). 90$
2. Patients get upset when ...(from nurse
que s t ionrsaire )
TABLE k3
Murse views of*' ways of* improving care on the ward $ 
comparison of hospitals, and average, by per cent
Small
Xospltal
Medium Large
Hospital Average
More staff 77 58 2k 53
Better comsimnic&tiohs Ik 13 k6 2k
Better equipment 27 v 22 18
Other o 25 lk 13
Summary
Half the nurses feel they can get to know pa­
tients a little, and half feel they get to know them well. 
Among the patients, however, 12$ fool it is impossible for 
the nurse to know her patients, klfo feel the nurso knows 
them a little, and h1$ that she can get to know them well* 
Twenty per cent of the patients deny that anything upsets 
them while in hospital. The rest of the patients relate 
many of their upsets to emotional causes (66$) , and 2 to 
physical discomforts. The nurses primarily feel patients 
are upset by emotional situations (93$)* and 18$ mention 
physical discomforts. All the nurses feel the patient 
should consult someone if he has worries, but 15$ of the 
•patients feel they should keep it to themselves. Communi­
cation problems were particularly mentioned in the large 
hospital.
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CHAPTER 14
ADDITIONAL COMMENTS
The ‘additional comments' section gave nurses and 
patients the opportunity to express themselves on any sub- 
Joct relevant to the hospital situation. ,
Prom the nursing staff, student problems .were 
voiced the most frequently. There were--fewer overall com­
ments from the nursing staff in the large hospital than 
front the other two hospitals.
The statements have been quoted verbatim, and 
are included under the following headings: students,
pupil nurses, part-time nurses, agency nurses, staff nurses, 
ward sisters, tutors, ancillary staff, patients, and gen­
eral problems.
Additional Comments fry Nursing Staff
A. STUDENTS
1. Students should spend more time in school in their 
first year, so they can cope better when they get on
■ the - wards, arid not be lost.
2. Students shouldn't be tised as ' a pair of hands.
3. Practicals should be done in our own hospital, not 
among strangers.
4. The difference between the first year student with NO 
responsibility other than basic care, and the second 
year is too dramatic a change. It is frightening not 
to have been prepared for it. More classroom teaching 
is necessary.
5. A second year student is given too much responsibility 
on night duty. First year students are not treated 
with sufficient maturity. New students feel lonely; 
there arc not enough facilities provided.
6, Students need more teaching from staff about pro­
cedures such as dressings. They also need more time 
to talk with patients without being made to feel 
guilty about doing this activity.
7* There should be more lectures on basic psychology, so 
staff recognise that patients are affected by their 
environment, and the nurse may need to recognise that 
their outside lives arc affecting their hospitali­
sation . .
8. The hospital cares .only about patients, and 'should"'be
more concerned with the needs of students. For example, 
'If a.nurse-Is 'sick, no one seems to care; if she has 
family problems» or is ill, she has to work anyway." 
Students should not- have'to make excuses to get humane 
. care,
9« Student nurses shouldn't have to clear up dishes and 
do other domestic work. Sister should be given a 
special time to take her students for teaching.
10. Foreign students are not much good to us; they spend
three years training, and then they go back homo * and 
we have no trained staff as a product.
11. On a few occasions we have language difficulties, and 
an underlying homesickness when girls come from abroad*
12. Junior nurses feel they get the brunt of things* Just
because it was done that way to the senior nurses, they 
carry It on too* They should not bully, and there 
should be better team work.
13. This hospital is so absorbed with new advances in med­
icine and surgery, that tho more common surgery is 
lordly ever encountered. This would, 1 imagine make 
transfer to a smaller hospital very frustrating*
14. I think that most students are not staying in nursing 
today because of the treatment you receive from those 
In authority who show off their authox*±tyf' and there is 
prejudice among the races*
15. The student nurse training scheme needs to be re­
organised. There is much dissatisfaction among the 
students*
B. PUPIL NURSES
1* The students and SRH'q make the pupil nurse Teel in­
ferior , and this attitude is an extremely serious
problem resulting in pupil nurse dropout* This atti­
tude prevails among everyone and discourages enrolled 
ssurses*
2.- :There are too many bosses for the pupil nurse• There 
is not enough timeto study and you are too tired to 
■ do it*
3# The treatment.of pupil nurses is.deplorable•
C * PART-TIME TORSES' ■
1* There should be a system to return part-time staff*
That is, there should bo a nursery, and flexible 
hours,''.etc* .
D* AGENCY NURSES ■ V
1. X don’t like agency nurses. They are too much in­
terested in the money aspect,
32. STAFF. NURSES
1* The staff nurse is not treated as a registered nurse* 
There- is no’time to read notes, and the notes are poor* 
¥ g  should be allowed to talk to nurses more, and this 
is looked down on. The person in charge of the ward 
should allow nurses to talk to patients without feeling 
they shouldn* t.
F* YARD SISTERS
1* X feel, very pressured and dissatisfied* There is no 
time to teach, no time to take care of patients prop­
erly, ex' take two days off in a row. I am currently 
without a ward olerk, and have no SRN, There is too 
much responsibility on this ward, and they present m© 
with such -problems as the keys to the drugs which can’t 
be left with an enrolled nurse or student.
2# If sisters would treat nurses according to their merit 
rather than their personal feelings, there would be 
less unhappiness*
TUTORS
Some students arc put off from nursing by their tutor.
¥e need tutors who can encourage nurses to studyf to 
keep up with it even if the student gets tired.
We need more adequate teaching on the wardsj lectures 
from both medical and nursing staff, and more up to 
date- teaching, from tutors in some areas.-
H. ANCILLARY STAFF
I, Wo need more domestics and more clerks,
2. I think training for the auxiliary nursing staff would 
he Ip,
3. The lack of staff on wards could be improved by the use 
of ancillary staff, and household staff. The nursing 
staff have to do too many non-nursing duties which take 
up valuable time, such as cleaning and dusting, mes­
sages and face shaves for men,
1. PATIENTS
1* Patients need more things to do On the ward*
2. There should bo some sort of waiting room for patients 
who are waiting to come on the wards,
J. GENERAL PROBLEMS
1. The big city hospitals attract moi'G nurses and are 
therefore better staffed than the provincial ones, when 
in fact many of the provincial ones give equally good 
training. Coulcl publicity help?
2, The shortage of nursing is not only a question of 
money. We need to plug nursing more in the schools, 
which 'tend to run nursing down.
Gm
1.
2,
3.
3. Staffing is a big problem-at present. The split shift 
and long hours put off staff.
Additional Comments from Patients
There were numerous comments from patients praising 
nurses for their excellent care, dedication, kindness, 
courtesy, helpfulness, understanding and patience«
”TJie nurses have been marvellousR»
”TIie nurses are personable and. helpful”.
”The nurses are dedicated, but overworked?.
”¥e have outstanding night staff”,
”The food is saivellows, and everyone is perfect”.
Criticisms have been summarised (not quoted) 
under the following headings} general environment, nurs­
ing staff, medical staff and patients,
A. GENERAL ENVIRONMENT
1. Foods Cold, poor, wasted, poorly served, lack of
Choice 
. Lack of tea and sugar 
Drinks served in cracked cup©
2. Sanitations
Poor disinfection between patients 
Poor cleaning of the wards 
Orderlies sweeping while patients eating 
Dirty bathrooms
3. Bedpans and Bathrooms}
Bedpans given only on rounds, not when needed 
Handrails needed by toilet
Insufficient toilets and washing facilities 
for large ward 
No toilet paper
4, Noise: Too much activity and noise and visiting on
the open ward for a very sick patient
5.
6 •
7.
8,
Bi
*1.
3*
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
Vibration- of ripple beds - keep other patients 
awake at-night
Linens * Shortage of
Spaces More space needed between each bed on the ward
Maintenance:
Nurse reports plumbing problem, but no one 
comes to repair .
Transportation:
Delays- and long wait© between ward, X-ray, - 
. and other departments in the hospital .;
NURSING. STAFF
Division of nursing tasks results in no one taking 
time to talk with patients
Administration should cos© around and find out what 
is troubling patients
Nurses today are unfamiliar with diets for diabetics
Sister is intolerant of her Junior nurses
Students need time for more schooling
Some nurses are irritable, abrupt, discourteous, tem­
peramental, sarcastic, prejudiced, mean, sadistic, 
’scatterbrained*
Nurses rotate wards too often; changing staff is up­
setting to patients
Language problems between English speaking patients 
and foreign nurses and doctors
Night staff too ’thin*
Nurses have too many non-nursing jobs; there should 
be more domestics and. ancillary staff
General management treats nurses poorly
Understaffing creates nursing care problems
No one keeps the patient posted as to what will happen, 
or what is going on
0.
1.
2.
B.
1.
2.
3-
4.
5.
6.
7*
8.
9.
10/
11.
12.
13.
14.
MEDICAL STAFF • •
Housemen don’t explain things well (why catheter was 
in, how long patient would remain in hospital)
Superiority attitudes of doctors; they should assume 
the patient has more intelligence
PATIENTS
Need volunteers to talk with patients and take care 
of flowers, etc.•
Very disturbing to patients to have deranged, or psy­
chiatric patients on an open ward
Older patients don’t get enough attention
Because of shortage of staff, patients have to learn 
to do for themselves
Drug system is poor? nothing is written down, and 
nurses don’t remember to give drugs
It is hard to find a nurse when you need something 
for pain
There is no regular time for dressings, you just have 
to wait xintil they have time for you
Patients are not kox?t in hospital long enough
Boredom is a problem for patients
A patient’s need for privacy Is underestimated by 
nurses
Having a seriously ill patient on the ward is fright­
ening to other patients
The seriously ill pat ion t should have a buzzer or
light to get the nurse, rather than having to shout
It is bad to put a young person on a ward where every­
one is eIderly
Nurses should be more aware of patient’s emotional 
problems: depression, loneliness etc*
CHAPTER 15
ANALYSIS OF PATIENT COMMENTS AND SUGGESTIONS
In order to develop a practical tool for nurses 
tG use for rating patient satisfaction with care, each 
patient questionnaire was analysed for comments about nurs­
ing practices, communication problems, shortage of staff, 
environmental problems, nurse/patient interpersonal con­
flicts, and the generalised .comment of ’inadequate attention
The largest number of critical comments cam© 
under the heading of * communications*« Many patients did 
not feel this was only a nursing problem, however, and 
many thought it was a matter of shortage of staff. The 
second largest number of problems mentioned were about the 
hospital environment, and included those areas which 
Raphael (l) hoc discussed in depth; food, noise, sani­
tation, etc.
Shortage of staff was implied in many comments 
made by patients, Taut was only counted as such when it was 
specifically stated by the patient*
Poor nursing practices included comments about 
dressings, medications, diets, and the general deterior­
ation of technical nursing.
Nurse/patient interpersonal problems included 
opinions about nurses who the patients thought were mean, 
rude, cold, sadistic, rough, sarcastic or temperamental.
Sometimes patients were not specific about whether 
the problems were related to nursing practices or attitudes, 
yet they commented about a general lack of attention to 
their needs. These comments were grouped under the head­
ing ’inadequate attention*.
Comparison of Highly Satisfied Patients with 
Less Satisfied Group
Criticism came from both the highly satisfied
group of patients, and those xdio were less satisfied. 
However, almost all of the patients who made no critical 
comments were from the highly satisfied group. Table 44 
compares the comments of the two groups. The less satis­
fied group were more critical in all areas, but partic­
ularly about communications, and nursing practices.
TABLE 44
Types of critical statements mad© by patients; 
comparison of highly satisfied group with less 
satisfied group, by per cent
Highly Satisfied Loss Satisfied 
(Mo. 10k) (No. 52)
Communications 41 77
Environment 36 48
Nursing Practices 5 4o
Interpersonal Problems 11 31
Inadequate Attention 26 50
Shortage of Staff 9 23
Ho Criticism 23 4
Of the three patients who considered care to be 
poor, all had criticism of the personalities of nurses,■ 
two commented on poor nursing practices, communication 
problems and general lack of individual attention, one 
about the environment, and none about shortage of staff.
Comparison of Critical Statements 
Made in Three Hospitals
Table 4f compares the critical statements made 
by patients in each hospital. As has been found through­
out the study, patients in the large hospital had fewer 
comments to make about shortage of staff, and inadequate 
attention. Communication problems were similar in all 
three hospitals, as were interpersonal problems.
'TABLE 4 5
Types of critical statements made by patients; 
comparison of hospitals, and average, by per cent
Small 
Ho & pi tal ' I-l
Medium
icspital
large
Hospital Average
(Ho, 50) (Ho.52) (No.54) ( H o * 1 5 6 )
Communications 56 56
CO*■*4 53
Environment 22 48 48 40
Nursing Practices 20 21 •. 9 17
Interpersonal
Problems 20 13 19 17
X n a d c  g u  a rc © 
Attention 4 8 33 22 34
Shortage of Staff 24 12 6 13
No Criticism 18 10 20 16
Comparison of Hards
T/hen comparing wards with relatively high satis­
faction with wards with low satisfaction, the average 
number of criticisms tend to increase* On the four wards 
with 86$ - 90fo high satisfaction among its patients, there 
were 1*5 criticisms per patient, The six wards with 30$ — 
51$. high satisfaction averaged 2,1 criticisms per patient* 
Ho quo area consistently reflected high or low satisfaction 
with care on any ward, however, A ward1 s problems may 'be 
the product of shortage of staff which affects the amount 
of individual attention the patient feels he receives* A 
ward may be well staffed but have a poor communication 
system. The patients may be dissatisfied because the night 
nurse is short tempered with patientneqaeots for a bedpan. 
See Tabic 46.
Using the number of criticisms as an indicator 
of-ward problems, 36$ or more of the patients on wards 4a 
and hi) comment about shortage of staff. Thirty-eight per 
cent or more of the patients on ward hC and 3S speak of 
interpersonal problems with nurses. On ward k-C and 2E, h0$ 
or more of the patients comment about the nursing practices.
Ovex* 60fp of the patients complained about the environment 
on wards 2B, 2C, 3B and 3P. Over 60$ of the patients on 
wards'4a* 4-B and 3F mentioned a lack of individual atten­
tion, and on wards 2B, 2C, 2D and 3E, over 70/^  of the 
patients were concerned with communication problems*
TABLE 46 '
Number of critical statements made by patients|
■ comparison of wards in descending1 order of -high 
satisfaction .
Ward High A B G D E F Total Pt, Average
— 1u # . — « , . « — Criticisms. Ho, Ft.
4b
\tjf
90 1 1 2 0 6 5 15 10 1.5
4e 88 1 2 1 1 3 3 11 oo 1,4
3B 88 V 0 3 2 5 0 1 11 8 1.4
■ 3E. 86 0 ‘ 1 0 4 o 12 7 1*7
2F 78 0 2 0 3' l 6 12 9 1.3
2C 73 1 0 1 5 4 6 17 8 2,1
3D 73 0 1 1 1 0 2 5 8 • 6
3A 73 0 3 1 4 3 6 1? 11 1.5
3G 73 2 1 0 6 X 6 16 11 1.5
2A 70 1 1 3 5 3 5 olo 10 1.8
2D 60 0 : i 0 O/L 1 4 8 5 1,6
4c 37 1 -3 r»J 3 1 3 14 7 2.0
3F 56 1 1 ’ 1 6 6 6 21 9 2.3
4 a 55 4 0 X 1 7 7 20 XX 1.8
4d : 55 4 3 2 6 5 7 27 11 ■ 2.5
2B 50 2 1 j 6 4 7 23 10 2.3 1
2E 30 2 2 4 4 4 1 17 10 1.7
Key; Column Letters
A - Shortage of Staff 
B - Interpersonal Problems 
G - Nursing Practices 
D - Liivironxuent 
E - Inadequate Attention 
F - Communications
Based on those findings, the following question­
naire is suggested for use.
Questionnaire for Patients About Nursing Care
Instructions; Draw a circle around ’Yes* if your answer
is yes, and around ♦No1 if your answer is 
no, If a question does not apply to you, 
draw a circle around •N.A*1 (not applicable) 
By each group ofquestions, there is a space 
in which we hope you will write explana­
tions and suggestions*
Questions? Answers Explanations
and
Suggestions
About Physical 
Care
1* Were you able to wash often Yes No . N.A.
enough to keep clean?
2, Did you get enough rest and Yes No N.A,
sleep?
3* has a bedpan or bathroom Yes No N.A.
available when you needed 
it?
4. Here you assisted to a Yes No N.A.
comfortable position in and 
out of bed?
5* Has your food satisfactory Yes No N.A*
for your appetite and/or 
diet?
6, Did you get enough to Yes No N.A*
drink?
About Your 
Treatments
7* Did you get your medicines Yes No N.A.
properly?
8. ¥ere your treatments done Yes No N.A*
as necessary?
9* ¥ ere you kept reasonably 
free of pain?
Yes No N.A.
Questions:
10, Did you feel you liad enough 
individual attention?
11, Did you feel there was 
enough to keep you occu­
pied? (books, radio, vis­
iting etc,)
12, Did you feel you had ade­
quate privacy?
13, ¥ere any of the nurses un­
kind or abrupt with you?
14, Did you feel nurses were 
interested in you?
15, Did the nurses take enough 
time to find out what you 
wanted to know?
16, Did the nurses explain to 
you about your medicines 
and treatments?
17, Did the nurses explain 
things to your family?
18, Do you feel you have been 
prepared for going home?
19* Do you feel there wore
enough nurses on the ward 
during the day?
20. Do you feel there were
enough nurses on the ward 
during the night?
Answers Explanations
and
Suggestions
Yes No N.A*
About Your 
Nell Being
Yes No N.A.
Yes No N.A*
Yes No N.A.
Yes No N.A, ■
About
Information
Yes No N.A,
Yes No N.A,
Yes No N.A,
Yes No N.A.
About 1/ard 
Staffing
Yes No N.A,
Yes No N.A,
Questions: Answers Explanations
and
Suggestions
About the Ac­
commodations
21. ¥ere the accommodations-' Yes No N.A* 
good? (bed, lights, san­
itation, heat, space,
noise.)
22, ¥ouId you describe the 
nursing care on this ward 
as - (tick one)
Very good ? ( )
adequate ? ( )
poor ? ( )
Additional Comments s
This type of survey can be used to give patients 
the opportunity to express themselves about the nursing 
care. Administration can be guided by the responses for 
the staffing of wards, the revision of nursing practices, 
or the improvement of communication techniques* The ques­
tionnaire also allows information to be gathered on the 
effect of any changes introduced to a ward; for instance, 
satisfaction with care before and after patient assignment 
is introduced*
CHAPTER 16
CONCLUSION; SOME SUGGESTIONS FOR CONSIDERATION
In the hospitals used for this study, nursing 
care was essentially patient centred, and nursing staff 
were giving most of the bedside care. Satisfaction with 
care among the patients was high. For those who were dis­
satisfied, however, there was no opportunity to express 
their feelings to those in an administrative position*
Recruitment and Staffing
Shortage of staff was an acute problem in one 
of the hospitals. More active recruitment schemes for boys 
and girls in secondary schools should be instigated.
Grammar school students should have more information about 
university and experimental schemes available in Great 
Britain. Temporary shortage of staff problems on any given 
ward might be helped by the use of 1 floating nurses1.
More adequate staffing at night might be gained by using 
higher pay for those willing to work on a permanent night 
shift. Since some of the students In the large hospital 
felt they were not doing * typical bedside nursing** they 
might be rotated through some of the smaller hospitals, 
thereby improving the variety of their learning experience, 
and at the same time alleviating the student nursing short­
age there.
Improving Individual Attention
On wards where patients feel theneed for more 
individual attention, the ward sister might change from 
assigning her staff by tasks to the patient assignment 
system. There might also be introduced to these wards 
volunteers to assist with feeding of the elderly, writing 
letters, arranging flowers, distributing nourishment, and 
general chatting with patients. Bedpans should be more 
readily available for bedridden patients*
Hards which require a large amount of administrative 
work should have clerks to free the ward sister for an in­
creased role in teaching, supervision, and improving 
communications,
C ommhn i cati ons
Patients should be given the opportunity to ask 
questions during routine nursing rounds, Tutors should 
stress the importance of explaining procedures to patients 
when teaching students. Visitors should be given every op­
portunity to gain information from the staff during visit­
ing hours, or when making enquiries by telephone. Physician© 
should keep the ward sister informed as to their patients4 
treatments, teaching needs, and length of hospitalisation, 
so that'nursing staff .can he adequate intermediaries,'
Interpersonal Relations - ' ■
¥hen there are serious interpersonal conflicts 
between a nurse and her patients, or between a nurse and 
other members of the staff, there should be provision for 
an alternate Job in the hospital structure, where the 
nurse4s capabilities may be more effectively used,
■ The Environment
Hospitals (and nursing staff) should seek better 
ways to keep food hot for serving, offer an alternative to 
meat, potatoes and vegetables (salads and sandwiches), and 
make tea and coffee available throughout the day, The use 
of ripple beds on the open wards should be questioned. 
Disoriented patients on an open ward can be a serious 
problem from both the psychological aspect, and the phy­
sical viewpoint of preventing adequate rest for the other 
patients. All patients who are bedridden should have some 
method (boll ox- buzzer) for getting the attention of the 
staff. Nurses on night duty should bo reminded frequently 
that loud voices arc disturbing to sleep. Ancillary per­
sonnel should have in-service training in sanitation, and 
should be closely supervised by nursing staff.
Nursing Practices  .     —ir,—— ■—
There should be written routines on each ward 
for the giving of medicines,, the chocking of special medical 
diets, and various procedures. At ward sistor meetings, 
any complaints about nursing practices should bo openly 
discussed, and suggestions for change put into action,
Student Nurse Training'
Students of. nursing should have a course in 
psychology designed to help them cope with the emotional 
needs of their patients# The ward sister should encourage 
her staff to devote time to the psychological aspects of 
nursing care. Student nurses should have some managerial 
training prior to attaining staff rank*
The Enrolled. Nurse
There should be clarification of what the en­
rolled-nurse is expected, and forbidden to do#
Nurse-Doctor Collaboration
Better co-operation between nurses and physicians 
needs to be developed to increase the effectiveness of 
their work as a team, Informal discussions and presentation 
of each profession4© problems to each other might bo planned.
Summary
This portion of the study has investigated the 
role conceptions of mirses and patients about themselves 
and relevant others in th© hospital situation. Suggestions 
have been made for the improvement of nursing care, and a 
questionnaire about nursing care has been devised for 
presentation to patients.
PART IIS
MEDICAL STAFF VIEWS OF THE ROLE OF THE NURSE
CHAPTER 17
INTRODUCTION AND PLAN OF THE RESEARCH
Studies About Medical Views of the Role of the Nurse
It has been pointed out in Chapter 1 of this 
study that the nurse4s role is determined, not only by her 
self-expectations, but also by the expectations of her col­
leagues, In some of the reports from the United States, 
the doctor saw the nurse in a subordinate role, as his as­
sistant, following his orders and routines.
In Great Britain, there is a dearth of information 
about medical view© of the role of the nurse, particularly 
in the general hospital. Hiss Hockey1© (l) survey included 
306 general practitioners who gave their views of the dis­
trict nurse. Eighty per cent of the doctors expressed 
unreserved satisfaction with care given by district nurses, 
but most doctors were ignorant of their qualifications, and 
the help they were capable of giving.
In a discussion of the triangular relation of 
doctor-nurse-pationt, Conran (2) felt that the traditional 
roles paralleled the father-mother-child relationship.
Uith accelerating technological intervention within hos­
pital©, however, there ha© been a negative effect on this 
relationship, and a corresponding devaluation of the hos­
pital nurse. Doctors tend to depreciate her suggestions.
It is thought that doctors and nurses no longer speak the 
same language.
The Lancet took up this theme in an editorial 
(3). it pointed out that the doctor justifies his work 
quantifiably, and tends to disregard those aspects of his 
work that cannot be expressed statistically; therefore he 
underrates the traditional duties of the nurse.
Issues Affected by the Doctorfs Opinion©
What are some of the issues affected by the
attitudes of* the doctor toward the role of the nurse? One 
of the most prominent is the education of the nurse. Xf 
the physician sees the nurse’s role from a non-scientific 
vantage, he will be against her education in an academic 
system, and block all but the continuation of apprentice 
schemes# If he sees nurses as ’do* people rather than 
•think1 people, training for skills will be the sole em­
phasis. Another question is whether nursing is seen by 
physicians as a true profession, with the acceptance of 
independent judgements for the occupants of the role of 
nurse, A third issue is the expanding role of the nurse, 
with increased delegation of tasks by doctors, resulting 
in the •blurring* of roles. It is also important to 
understand medical views of the sex role in nursing, con­
cepts of team relationships, the career structure in nurs­
ing, and how the nurse is seen in research.
To explore these issues, a questionnaire was 
devised to present to physicians in general hospitals. It 
is felt that the role of the nurse is now, arid will be in 
the futiire, strongly affected by medical staff attitudes*
The Research Setting
It was decided to attempt to interview doctors 
in the same general hospitals used to research nurse- 
patient expectations and role perceptions. Letters were 
sent to the four hospitals where the pilot and main studies 
were carried out. Co-operation was obtained from the 
Medical Staff Committees of the three hospitals used In the 
main study, but not from the hospital where the pilot 
study was done. Since the pilot study was to be used prS- 
rnarily to test the adequacy of the new questionnaire, it 
was felt that another hospital could be used for this pur­
pose .
The Sample
The sample consisted of male and female doctors 
on medical and surgical wards. They included medical 
students, house officers, registrars and consultants. The
hospital where the pilot study was done was the only 
teaching hospital where the views of* medical students 
could be obtained.
The Method of Research
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The questionnaire was devised so that it could 
be used for a structured interview, or for self-completion 
by the doctor. This technique was used to allow th© 
doctor a freedom of choice, in consideration of his time 
limitations. In this way, the researcher hoped to avoid 
a high non-response rate.
Lists were obtained of the medical staff working 
on the wards where nurses and patients had been interviewed. 
A letter was sent to each doctor explaining the research 
project (see Appendix D). This was followed by letter and 
telephone contacts for the purpose of arranging a time and 
place for interview. Interviews were carried out on the 
wards, at out-patient departments, on Harley Street, at 
home, in the consultant1s lounge etc. When a doctor can­
celled an appointment, two follow-up appointments were 
attempted? if these were unsuccessful, no further attempt 
was mad© to interview the doctor.
The Research Instrument
The questionnaire consisted, of four parts?
Part 1 was the ranking of ten nursing activities, and was 
the same as that asked of patients and nurses, for com­
parative purposes.
Part 2 consisted of nine completion sentences about their 
general expectation of the role of the nurse, the role of 
the ward sister, the Salmon Nursing Structure, team re­
lationships, male nurses, the shortage of nurses, the 
education of nurses, and general problems in nursing.
Part 3 asked the doctor to exx^ress his opinion (agree/ 
disagree) about six statements concerned with nursing as
a profession, research into nursing problems, the education 
and personality of nurses, subordination in the nursing 
role, and the importance of the ward sister on a round.
Part 4 gave a list of activities; the doctor had to decide 
which of these activities the nurse could initiate without 
a doctor* s order, which she should carry out only with a 
doctor’s order, and which she should not carry out at all#
From these, it could be seen if the doctor felt 
the nurse’s role included teaching, using psychotherapeutic 
techniques, preventive methods, prescriptive authority, and 
various complex technical procedures#
The variables included were age, country where 
medical education was obtained, specialty and present 
position.
As in the first part of the research, much of 
the analysis of data from the survey of medical views of 
the role of the nurse consisted in its summarisation by 
percentages in table form. An average rank order was cal­
culated for the ranking of the 10 nursing activities* 
Reliability analysis was used for the coding of the sentence 
completions# In Part 4, each doctor was given a nurse 
initiation score# For each activity that he ticked in 
column A (indicating that he thought the nurse could 
initiate the procedure without a doctor’s order), a score 
of two was given* If the activity was ticked under column 
B (the nurse should carry out the procedure only with a 
doctor’s order), a score of one was given# For column G 
(where the doctor felt the nurse should not carry out the 
procedure at all), no score was given, T/ith 22 activities 
listed, the highest possible score was 44. Doctors who 
scored 35-44 were considered to have high nurse-initiative 
concepts. Scores of 25-34 gave nurses a medium amount of 
initiative, and scores of 13-24, low initiative. These 
scores were related to the variables of age, specialty, 
position, and country of medical education.
Questionnaire 3 has been reproduced in Appendix
C.
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CHAPTER 18
THE PILOT STUDY
Since permission to interview medical staff was 
not obtained in the hospital where nurses and patients 
were interviewed for the first pilot study, a fifth hos­
pital was used for the second pilot study* This was 
undertaken in an 850 bed teaching hospital* Nineteen 
volunteers were included in the survey? five medical 
students, four house officers, five registrars, and five 
consultants. All were men, and all had their medical 
training in England* Nine were on surgical wards, five on 
medical wards, and five were at the medical school. Ten 
were 20-29 years of age, seven were 30-39 years of age, 
and two were 40-4-9 years of age.
A summary of the pilot findings appears in 
Tables I - XVI in Appendix C.
In Part I, 18 of those who were interviewed 
completed the ranking of nursing activities. Their average 
rank order?
1* (l*9) Giving medicines and doing treatments.
2, (2.7) Talking with patients to provide reassurance and
support.
3* (4*jS) General basic care (baths, beds, bedpans).
4. (4.6) Taking temperature, pulse, respiration and blood 
pressure.
5* (5 *3) Answering patient and family questions,
6. (5.4) Assisting doctors with technical procedures.
7* (6*3) Attending on medical staff,
8, (6.7) Reporting and receiving rejjort on change of shift,
9 * (8. d) Preparing.and distributing meals and drinks.
10* (9*2)Clerical/reception duties.
Doctors placed the five types of activities in 
the following order?
1* (3*3) Technical care.
2, (4.o) Emotional support
3* (5*9) Doctor’s assistant
4 . (6,5) Basic care
5. (S. 0) Adiaini s trative dutie s.
¥lien compared to the responses of patients and 
nurses in the main study, there are few major differences. 
The doctors place the answering of patient and family, 
questions in a slightly more important position,' and the; 
preparing and distributing of meals in ninth place, and 
nurses and patients put.this in eighth place, ¥hen con­
sidering the five types of activities, doctors are most 
concerned with the technical aspects of the nurse * 5 tasks, 
as were both nurses and patients. All placed administrat­
ive duties last. However, the doctor places doctor 
assistant duties in third place as being more significant 
than basic care duties, and this was reversed for nurse© 
and patients, (see Part Is Tables 2 and 3).
General basiccare is more important to the youngor 
doctox’s and medical students (3*2) than to those registrars 
and consultants in the 30-39 and 4g-49 year old range, (5*8 
and 3.0).
Medical students give a rolativoly low priority 
to attending on medical staff {7•4)j house officers move 
it up one position (6*8)s and registrars place it fourth 
after treatments, talking to patient©, and taking vital 
signs (4.8).
Consultants and house officers consider the nurse’ 
answering of patient and family questions to be Comparative­
ly more important (4*2) than do the registx’ars (6.0) or the 
medical students (6*6).
There vexnc no major differcnces noted when compar­
ing the responses of medical specialists with those of the 
surgical specialties.
The range of responses among the 18 doctors was 
©mallex' for those activities placed in first and second 
position and eighth, ninth and tenth position, than for the
middle five activities. This narrower range is indicative 
of better agreement Tor those activities they consider 
most and least important.
'Activity Range
i .
X. Giving medicines and doing treatments 1-5
2. Talking with patients to provide reassurance
and support 1-5
3. General basic cax’e 1-8
4. Taking temperature, pulse* respiration and
blood pressure 2-8 ■
5. Answering patient and .family questions 2-9
6. Assisting doctors with technical procedures 1-9
7# Attending* on medical staff 3-9
8* Reporting and receiving report on change of shift 4-9
9* Preparing and distributing meals and drinks 5-10
10. Clerical/reception duties 5-10
General Expectations of the Role of Nurse
tv hen the doctor was asked what was the main thing 
he expected of a nurse, a small number mentioned personality 
factors (that she be sympathetic, thoughtful, kind, etc.), 
a largo number mentioned technical competence (efficiency, 
skilled observance, carry out doctor*s orders), arid many 
gave an answer that combined her technical ability with 
emotional support of the patient. See Table X. The most 
common word used was efficient, and next most often used
Expectations of the Role of the Ward Sister
A good ward sister is considered by 53$ of th© 
doctors to have managerial abilities, by <58$ to be tech­
nically competent, and by 68$ to have certain personality 
traits (to be imaginative, sensitive, cheerful, firm, kind, 
flexible)• Two doctors mentioned that she should have the 
ability to teach. See Tabic XI.
Recruitment of nurses
Medical views about the type of student who 
should be recruited into nursing wero categorised in three 
wayss educational background (and level of intelligence), 
personality factors of compassion, kindness, cheerfulness, 
and a general commitment to nursing (which included a 
desire to help people). There was a fairly oven distribu­
tion of these categories mentioned by the respondents 
Some stress one qualification and deny the significance of 
another.!
,lSchools of nursing should recruit students who are 
interested in people without necessarily requiring 
a vigorous academic training#”
Forty-seven per cent of the doctors mention intelligence, 
a little over half discuss personality characteristics, and 
58$ want a student becauseshe is keen to nurse. See Table 
X I X #
Training for Nurses
When discussing the best type of training for 
nurses, all doctors mention the practical aspects# Thirty- 
two per cent of the respondents felt that the training 
should be essentially practical, and 63$ suggested that 
the practical training should be combined with an academic 
grounding. One response could not be coded. See Table IV#
Men in Nursing
Male nurses seem to be well accepted by doctors, 
and arc seen as particularly helpful 011 geni to-urinary 
male wards, in theatre, casualty, where strength is needed, 
in administration, on orthopaedics, and with difficult 
patients. Fifty-eight per cent of the doctors see them 
positively in the role of nurse# Forty-two per cent ex­
press some ambivalence.
”Iiale nurses are very good on sien’s wards, genito­
urinary surgery, or any kind of male ward; they 
are vital in casualty to deal with drunks *”
"Male nurses are useful for heavy work, but 
probably not as satisfactory from tlio patient * s 
point of view,”
"I’ve had very little experience with male nurses,
I*m pre,jndiced a bit against them. So much of a 
r.urse*s Job is sympathy, and women are more sym­
pathetic,"
See Table V.
The Shortage of Nurses
More than half the doctors mention poor pay as a 
caiise of the shortage of nurses, A few speak of long, bad, 
ox* strange hours, non-nursing duties, and the poor public 
image of nursing. Several suggest the shortage is per­
petuated by inflexible administrators, and others mention 
the hierarchical career structure and poor.career prospects. 
See Tabic VI.
The Nurse/Doctor Relationship
¥hen asked how the nurse/doctor relationship 
could be improved, a few doctors felt there was no essential 
problem, but rather a question of individual personalities. 
Several felt there should be better team concepts involving 
improved communications# Others felt the doctors should 
make more of an effort to understand the work of nurses, 
and involve them in their teaching, and ward rounds. One 
doctor wished nurse attitudes would change, so that they 
did not feel the doctors "were trying to use them as slaves". 
Sec Table VII.
The Salmon Nursing Structure
Although two consultants expressed general ap­
proval of the Salmon nursing scheme, many of the younger 
doctors said they were not familiar with it, and 47$ of the 
doctors were critical of it. The most common feeling was
that the ward sister can on!3' achieve status and promotion 
by removing* herself from clinical nursing into administration# 
One doctor objected to the overly detailed job descriptions, 
and many felt there were large numbers being used unneces­
sarily in executive positions. See Table VTII#
Nursing Today
When asked what is the worst thing about nursing 
as it is today, poor pay and bad hours are again mentioned#
One felt the high academic standard required to enter nurs­
ing was "at complete variance with the -moronic standard of 
teaching on the whole”# Others felt the nursing wastage 
was in part caused by inflexible administration who would 
not fit the married nurse into hospital nursing. Also men­
tioned was the ambiguity of the role of nurse, the number 
of inexperienced ward sisters, the amount of non-nursing 
duties, and the fact that "nurses appear to be trained as 
miniature doctors rather than nurses”. See Table IX.
Part III of the Pilot Study
The doctor was asked to co mmeni on sxx statements 
made about nursing, nure.es, their training, and some asi>ccts 
of work in the general hospital. The first statements 
"Nursing is a profession" was designed to see if nursing 
wag thought to be an art transferred by non-intellectual 
processes, a sub-profession, or a. full profession. It is 
interesting that 79% of the respondents agreed with the 
statement that nursing is a profession, and the few who did 
not agx'ee with the statement gave eqtd. vocal responses, such 
as:
"Not for all nurses."
"Not at the moment, but it ought to be.”
"Essentially correct, though this does not imply 
extensive academic knowledge.”
”Xt should be5 however a religious avocation still 
exists which is unrealistic and impractical#”
Son Table X.
The second statement was: "Research into nursing
problems is best done by social scientists". Most felt 
research could be carried out by nurses, doctors, or who­
ever can -formulate the questions best. Some felt social 
scientists could be doing nursing research IF they had 
nursing or medical experience, The term 1 social scientist1 
produced some adverse reactions! One felt social scientists 
might be the most impartial observers* but they would have 
to * loan on * nurses and doctors* See Table XX#
¥hen asked if the apprentice system is the ideal 
way to train nurses (statement 3) , most felt that appren­
tice training is necessary, but it must be closely associat­
ed with theoretical grounding. One doctor used this 
statement to say that the three year university course is 
poor because it is without practical work. Another felt 
apprenticeship was good, but that the system should be 
adapted if outmoded in some ways. Some felt it was a good 
system,, just as it is for the doctors. See Table XXX.
Statement h was;. "A good nurse has an inborn 
understanding of people". A few flatly rejected this 
statement.
"There is no such thing as inborn} whether it is 
■ acquired through life in response to all sorts of 
things, it may also bo taught in training."
Thirty-two per cent of the doctors agree that it is an 
inborn quality. Thirty-seven per cent qualify their res­
ponse, and 32(p disagree that understanding people is ah 
inborn characteristic. Sec Tabic XXXI.
Statement 5 was: "All orders on a ward should
emanate from the doctor (activity, diet, medications, etc.)”. 
Some agreed completely since "it*s a question of legal res­
ponsibility; one person has to make the decisions who 
carries the responsibility; the physician is that person". 
Others felt that sisters and staff nurses should be capable 
of many directives. Others felt it varied with the degree 
of specialty en the ward, the experience of the ward sis tor,
and whether the matter was trivial or not* One said "All 
orders should emanate from a team, not a single person, as 
in a democracy*" Another respondent claimed that "No-one 
should give anyone an order5 management should emanate 
from everybody including patients and cleaners•" See Table 
XXV,
The last statement was "Under normal circumstances, 
.the ward sister or.her. deputy must accompany the doctor 01s 
,a ward :round* " . Agreement was 95$* .It was ..considered im­
portant-'because "nursing staff should take.an active part 
■ in the decision making process", and because "it is vital 
for communications" * Manysaw it from a ’give and take1 - 
viewpoint. Some felt that the decisions taken by-the doctor 
are then handed on to sister without being lost*' Only one 
felt"it Is a-waste of time". See Table XV*
Establishing the Doctor/Nurse Borders
Part IV consisted of a list of activities, and 
the doctor was asked to decide if it was something that the 
SUM can initiate without a doctor’s order, can carry out 
with a doctor’s order, or should not bo doing at all* The 
activities included various technical procedures, giving 
of medications, using psychotherapeutic techniques, order­
ing and carrying out diagnostic tests, teaching and ex­
plaining.
The only, activity which all agreed.. can . be initi­
ated by .the nurse was measuring the blood pressure. All 
but on© doctor felt the nurse can encourage a patient to 
discuss his worries•
In addition, the following activities are those 
which over 50$ of the doctors felt the nurse, can do with­
out a doctor’s order:
1* Give booster innoculation of tetanus toxoid*
2* Teach diabetic self-care.
3* Give psycho-social advice to an obese patient, or a 
geriatric patient*
h. Give the following medicaments; vitamins and 
aperients.
5* Discuss pending procedure with patient.
There were no activities where a majority of the 
doctors felt they should only be carried out by the medical 
staff. Forty-seven per cent of the doctors felt that the 
nurse should not order X-rays| 42$ that she should not
administer local anaesthetics by injection, and 37$ that 
she should not start an intravenous infusion. See Table 
XVI,
In addition, each doctor was given a total score 
depending on how many ticks ho placed in each column*
There were three doctors with high, nurse Initiative scores. 
All were surgeons; two vjere consultants and one was a 
registrar. None were under 305 two were 30-39 years of 
age, and one was 40-49 years of age.
There were five doctors with low initiation 
scores; four were 20-29* and one was between 30-39 years 
of age. Two were medical stiadents, two house officers, 
and one a regietrar. One was a surgeon, and the other two 
were on medical wards.
From these small numbers it would seem that, 
consultants were more confident of nursing abilitie.'s than 
the younger students and house officers, and surgeons were 
more inclined to allow the nurse to initiate than were 
physicians.
The doctor’s view of the nurse’s role included 
explaining j>i*oceduree to patients, teaching them how to 
care for themselves, giving emotional sup£>ort, doing a 
procedure that will allow her to report changing conditions, 
and deciding to administer drugs for xorevention of disease, 
or for the prevention of constipation.
Summary
The pilot study was used to test the adequacy of 
the questionnaire• All four parts were found to be
understandable to the respondent. Only one doctor found 
part I impossible to rank, The doctors* average ranking 
can be compared to that of patients and nurses since it 
was presented to them in exactly the same way. The great­
est amount of time for tho structured interview was spent 
on the sentence completion section of part XI. A few 
doctors had difficulty summarising their main cxj>ectat£ons 
of a nurse, but all completed all nino sentenced. The 
answers lend themselves to a coding system that can b© 
checked by reliability analysis in the main study. The 
six statements presented in part III can be readily ana­
lysed for the per cent who agree, the per cent who disagree, 
and those who qualify their response. ' Part XV is also 
easily tabulated into the per cent who tick each column, 
giving a medical jjicture of the nurse/doctor borders, and 
how each doctor views the nurse’s x-ole in terms of decision 
making*
No change© were made in the questionnaire for 
use in the main study. The interview time was from 20 — 60 
minutes, depending upon the amount of discussion the sen­
tence completion section provoked. In sharp contrast to 
what the researcher anticipated, doctors seemed very in­
terested in this piece of nursing research, and many 
expressed the desire to review the completed study,.
CHAPTER 19
THE MAIN STUDY
The Setting and Sample
The setting for the main study was the same as 
that described in Chapter 5 ©£* the first section of this 
study. The distribution of the variables for the doctor 
sample was as follows:
Age 1
20 ■ -  29 
30 - 39 
ho « 49 
50 +
Medium
Hospital
Large
Hospital
7
6
0
9
17
13
Total
(No. 14} (No, 22) (Ho. 39) (Ho. 75)
29
22
7
17
2. Sex*
Men 
No men
14
0
19
3
38
1
71
k
3. Country of
Medical Education.?
Un it© d Hip gd o b i 10
Ireland 0
India 1
Egypt 0
Greece 1
Hew Zealand 1
South Africa 1
Australia 0
Mexico 0
Ceylon 0
Sudan 0
18
0
2
1
1
0
0
0
0
0
0
26
4
0
2
0
2
1
1
1
X
1
54
4
3
3
2
3
2
1
1
1
1
Small Medium
Hospital
Large
Hospital Total
(Ho. 14) (No, 22) (Ho. 39) (No. 1
Position*
House Officer 6 9 1 k 29
Registrar 3 3 13 19
Consultant 5 10 12 27
Specialty*
Medical 5 9 • 24 38
Surgical ■ 9 ■ 13 15 37
Sixty-eight per cent of the doctors wore 20*3$ 
years of age, and most were men. Seventy-two per cent were ■ 
from the United Kingdom, and the rest were from 10 foreign 
countries, Thirty-nine per cent were house- officers, 25^ 
registrars, and 36$ consultants. About half were medical 
specialists and the other half were surgeons.
Of the 93 doctors contacted, 75 doctors completed 
the questionnaire, giving a response rate of SXfih, Of those, 
four completed the stsrvey by themselves, and 71 were inter­
viewed. by the researcher- Interview time was usually 
about 20 minutes, but varied from 13 minutes to over an hour.
Ranking of Nursing Activities'
The doctors were asked to rank, in order of im­
portance to them, the activities on which nursing staff 
spend their time* Sixty-eight doctors completed this 
section5 13 in the small hospital, 19 in the medium sized
hospital, and 36 in the large hospital. Table 4-7 gives 
the ranking for each hospital, and the total average rank­
ing of nursing activities by doctors.
In ail throe hospitals, the doctors consider the 
giving of medicines arid treatments the most important nurs­
ing activity, and clerical duties the least important. Xn the 
medium sized hospital, doctors ranked talking with patients 
in sixth place, and the other two hospitals ranked it 
second in importance.
TABLE 4?
Average ranking of nursing activities by doctors 5 
comparison of* tliroe hospitals, and total
Small Medium . Large . Total
(Ho.13) (No.19) (No.36) (No d 68)
Basic Care (5) 5.2 (3) 4.4 (5) 4.8 (5) 4*8
Medicines and
Treatments (1) 2.6 (1) 2*6 (1) o ■ A (1) ' 2.6
Talking with
Patients (2) 4*1 (6) 3.0 (2) 4 * 4 (3) 4*5
TPR and BP (3) 4.2 (2) 3*7 (3) 4.7 (2) 4*2
Report (s) 7*0 (8) 6*6 (7) 5.6 (8) 6.4
Answoring QuestIons (7) 3.9 (7) 6*3 (8) 5.8 (7) 6,0
Assisting Doctors (6) 5.9 (5) 4.8 (6) 5*4 (6) 5*4
Meals (9) 7.3 (9) 7*8 (9) 8,1 (9) 7*7
Attending
Consultants (k) 4.3 (4) 4.6 A) 4.7 (4) 4,5
Clerical Duties (3.0) 8*5 (10) 9.2 (10) 8,8 (10) 8.8
As in the first part of the studjr, the 10 activ­
ities -were classed under five headings (technical care* 
basic care, emotional support, doctor's assistant and ad­
ministrative duties)* Doctors placed the five types of 
activities in the following order:. technical care, doctor's 
assistant, emotional support* basic care and adraixiletrative 
dut5.es. See Table 48 for comparison of the three hospitals 
and the total average*
Comparison of Responses 
TJlth Those Given by Nurses and Patients
There are three main differences between the 
doctors* ranking as compared with nurses and patients* 
Doctors rank basic care lover (fifth place) than do nursos 
(first place) and patients (second place)* The doctors 
place attending on consultants much higher (fourth place) 
than do nurses (ninth place), and nurses rate report higher 
(fifth place) than do doctors (eighth place) or patients 
(ninth place). See Figure 3.
When comparing; the ranking of' typos of nursing 
activities, doctors place technical care first, as do 
patients and nurses, and administrative duties last. The 
major difference is that doctors rate nurses as assistant 
to the doctor in second place, whereas nurses place this 
fourth. Patients place basic care second, and doctor* s 
assistant fourth, and the doctors reverse the order.
The Spearman rank-order correlation between the 
average ranking of nursing activities by doctors and 
nurses was .62, This is less than that between nurses and 
patients (.73)* It is significant at the 5$ level,- but 
not at lfi> for 10 activities,
TABLE 48
Average ranking of typos of nursing activitiess
comparison of three hospitals , and total
Small Medium Large Total
(No. .13) (No.19) (No.36) (No.68)
Technical Care (l) 3.'! (1) 3.1 (1) 3.7 (1) 3.*t
Basic Care 00 6.3 00 <5.1 (it) 6.5 0) 6.3
Emotional Support (3) 5.0 (3) 5.7 (3) 5.1 (3) 5.3
Doctor's Assistant (2) 3.h*< (2) h.7 (2) 5.0 (2) k A
Admin!s tra t ive
Duties (5) 7.3 (5) 7.9 (5) 7.2 (5) 7.6
*Note: When two types of nursing activities ranked the
same, tho averages wore taken to the nearest ,01 
to determine position
Comparison of Ilcdical Views by Age, Staff Position 
Specialty and Country of Medical Education
Since there were less than five women in the sample 
of doctors, no compax’ison was made between men and women in 
the sample. Table 49 compares medical views of the ranking 
of nursing activities by age.
Manii
PATIENTS
DOCTORS
FIGURE 3
Comparison of rank order of ten nursing activities 
by doctors with patients and nurses.
TABLE h9
Doctors1 ranking- of nursing activities: 
comparison by age
Age s 2o-?9 Age: 4o-
(No. 50) (No. 18)
Basic Care w 4. 7 (5) 5*2
Medicines and Treatments (1) 2.4 (i) 3*1
Talking with Patients (2) 4.2 (4) 5*0
T PR and BP (3) 4.6 (3) 4.5
Report; (8) 6,6 (6) 5*7
An swe r ing Ques tions (7) 6.0 (7) 5*8
Assisting Doctors (6) 5.2 (8) 3*9
Meals (9) 7-9 (9) 7*2
Attending Consultants (5) 5.2 (2) 3*1
Clerical Duties (10) 8.7 (10) 9*3
Older doctors consider it more important that the 
nurse attend on consultants than do younger doctors. This 
difference could be seen most strongly between the responses 
of consultants and registrars• The consultants place it in 
second place (3.4), and the registrars consign it to seventh 
place (6.0). The house officers ranked it in fourth place 
(4.6). Talking with patients is emphasised more by the 
house officers who place it first (3*7) than do registrars 
or consultants who rank it fifth (4.8 and 3*3). The re­
gistrars , however, consider answering patient and family 
questions fairly important in third place (4.7)* whereas 
the house officers and consultants rank it seventh (6*5 and 
6.l). Assisting the doctor decreases in importance from 
house officer (fifth place (4.8)) to registrar (siKth place 
(5*3))» to consultant (eighth place (6.2)). See Table 50.
There are few differences in ranking between 
medical and surgical specialists. Attending on consultants 
is placed second in importance (4.1) by surgeons, and in 
fifth place (5*3) by medical specialists. See Table 51*
ifhen comparing the responses of foreign trained 
doctors with those trained in the United Kingdom, there
are three main differences. Talking with patients is 
ranked second by those who trained in the U.K. (4.3)» but 
placed in the fifth position (5*1) by foreign trained 
doctors# Attending on consultants is third in importance 
( M )  and assisting doctors sixth (5*7) in importance as 
ranked by those trained in the United Kingdom, and these 
activities are reversed by foreign trained doctors. See 
Table 52#
. . TABLE. 50. ■
Doctors* ranking of nursing activities« 
comparison by staff position
House,;
Officers Regis- Consultants
(No. £9) (No. 18) (Ho. 20)
Basic Care : (6) 5*1 > ) h*7 ('*) 4.6
Medicines :& Treatments (2) 3*9 (1) 1.8 (1) 3.0
Talking with Patien'ts.- (1) 3.7 (5) 4. 8 (5) 5.3
TPR and BP (3) 4.2 (2) 4.2 (3) h.h
Report (B) 6.6 (8) 7.2 (6) 5.7
Answering Questions (7) 6.5 (3) h.7 (7) 6.1
Assisting Doctors (5) 4.8 (6) 5.3 (8) 6.2
Meals (9) 8.0 (9) 7.7 (9) 7.3
Attending Consultants (4) 4*6 (7) 6.0 (2) 3.4
Clerical Duties (10) 8.8 (lo) 8.8 (10) 9.1
a1
51
Doctors1 ranking of nursing activitiest
comparison by specialty
Medical Surg;ieal
(No. 33) (No. 35)
Basic Care (3) 4.5 (5) 5.0
Medicines and Treatments (1) 2.2 (1) 2.9
Talking with Patients (h) 4.7 (4) 4.5
TPR and BP (2) 4.1 (3) 4.2
Report (8) 6.7 (8) 6.3
Answering'Questions (7) 6.2 (7) 6.0
Assisting Doctors . (6) 5.9 (6) 5.1
Meals (9) 7.0 (9) 8.0
Attending Consultants (5) 5.3 (2) 4.1
Clerical Duties (10) 8.5 (10) 8.9
TABLE 52
Doctors * ranking of nursing activities: 
comparison by country of medical education
Trained in 
United Kingdom Foreign Trained
(No. 48) (No. 20)
Basic Care (5) 4.7 w 5.0
Medicines '& Treatments (1) 2.4 (i) 2.9
Talking with Patients (2) 4.3 (5) 5.1
TPR and BP (4) 4.4 (2) 3.5
Report (7) 6.1 (8) 7 A
Answering Questions (8) 6.3 (7) 5.4
Assisting Doctors (<s> 5.7 (3) 4.3
Meals (9) 7.8 (9) 7.8
Attending Consultants (3) 4.3 (6) 5.3
Clerical Duties (10) 9.0 (10) 8.4
Summary
In all three hospitals, doctors consider the 
giving of medicines and treatments the most important 
nursing activity, and clerical duties the least important* 
Doctors placed the five main divisions of work in the 
following orders technical care, doctor*s assistant, 
emotional support, basic care and administrative duties* 
When comparing their responses to those of nurses and 
patients, the doctors rank basic care lower than do nurses 
and patients, and attending on consultants higher than do 
nurses} nurses rate report higher than do doctors or 
patients* When comparing medical views by age, staff 
position, specialty and country of education, the follow* 
ing differences were found: older doctors consider it
more important that the nurse attend on consultants than 
do younger doctors; the difference was greater between 
consultants and registrars. Medical specialists consider 
it less important than do surgeons, and those trained in 
the United Kingdom consider it more important than do 
foreign trained doctors. Talking with patients is very
important to house officers, and to thooe trained in the 
United Kingdom. Assisting the doctor decreases in im­
portance from house officer to registrar to consultant} 
foreign trained doctors consider it more important than do 
those trained in the United Kingdom*
CHAPTER 20 
EXPECTATIONS OF THE ROUE OF NURSE
general Expectations of the Role of the Nurse
What the doctor expects of a mirse was categorised 
from the sentence completion?
"The main thing a doctor expects of a nurse is ...,f
The ansitfers were classified as to whether they 
mentioned!
1. Technical competences medical knowledge, skilled 
observance, general efficiency, caring or looking 
after patients, carrying out doctors* orders, being 
liaison between doctor and patientassisting the 
doctor with exams and procedures, doing routine tasks, 
and rej>orting to the doctor
2, Personality characteristics? the nurse is reliable, 
has common sense, is kind, understanding, sympathetic, 
considerate, punctual, humane, able to get along with 
people
3* Technical competence and personality characteristics 
combined.
One-fourth of the doctors mention both technical 
competence and personality characteristics• Of the remain­
ing 75/»* ?l/£ emphasise technical competence. The doctors 
in the medium sized hospital were the most technically 
oriented. See Table 53*
TABLE 53
General expectations of the nurse as viewed by 
doctors? comparison of three hos£>itals, and total, 
by per cent
Small Medium Large
Hospital Hospital Hospital Total.Si*H•oh*
W
(No. 22) (No. 39) (No. 75)
Technical Competence 6k 81 69 71
Personality
Characteristics 7 0 5 k
Technical Competence 
& Personality 
Characteristics 29 18 26 2k
The main expectation for many doctors is the 
proper care of the patient.
"The main thing a doctor expects of n nurse is to 
put the patient at ease, be a psychological uplift 
to him, receive the patient politely, and make him 
as corafortable as possiblej take a good history? 
be thorough and punctual, and keep everything 
ready for the doctor.15
Reporting of observations is often mentioned*
n*., she must translate the medical instructions 
into reality at the bedside, and observe any un­
usual reaction on the part of the patient, and 
report it.1
Some of the doctors make no mention of the patient, 
but are concerned with the nurse carrying out orders, and 
assisting the doctor,
’•The main thing a doctor expects of a nurse is to 
listen to instructions and to ask questions if they 
are not sure what to do,” and
be assistant to whatever the surgeon is propos­
ing to do? she needs training to fit in with the 
doctor*s requirements. She needs intelligence, 
training in medical care, and the mental make-up 
for the right approach, or
,f. ., one who comes forward when you come on the ward, 
and has a certain amount of self-confidence,11
Comparison of Medical Responses 
with those of Nurses and Patients
When compared to the responses given by patients 
and nurses (Chapter 8), it can be seen that doctors express 
less concern for the emotional support of the patient than 
do nurses or patients. Kindness and understanding were 
the words most often used by nurses and patients. Doctors 
stress the word efficiency, and next most commonly used 
were the words reliable and sympathetic.
Comparison of Medical Views by Variables
Table 5k compares medical views of the role of 
the nurse by age, staff position, specialty and country of 
medical education.
TABLE 54
Comparison of medical views of the role of th© nurse 
by age, staff position, specialty and country of 
medical education, by per cent
Technical Personality Tech. Comp. & 
Competence Characteristics Personality Char.
1.- Ages v
20 - 39 ' 71 ; 6 2 k .
ko - 50* 71 0 29
2. Staff Positions
House Officer 83 3 14
Registrar 4-7 H  .42
Consultant 74 0 26
3. Specialty:
.Medical. - - . 82 . . 5 ■ • • 13
Surgical- 59 3 38
'4. Country of ; -
Medical 
Education *
United Kingdom 72 6 22
Foreign 6? . . 0 33
There wexne no major differences between doctors 
because of age or country of medical education* Surpris­
ingly the medical specialists were mox*e technically oriented 
than were the surgeons, who often mentioned both technical 
competence and personality characteristics for the role of 
the nurse. Registrars were less technically oriented than 
were house officers or consultants.
The Role of the VJard Sister 
The role of the ward sister is seen as having
many of the same characteristics as the general role of 
nurse, but in addition over 60^ of the doctors include a 
need for managerial skills. Often the doctor mentions 
all three categories, wanting the ward sister to be a good 
administrator, technically proficient, and sympathetic 
and able to get along with people. How the doctor saw the 
role of the ward sister was explored by their completion of 
the sentence?
"A good ward sister is one who ...1
and coding of their responses was: technical competence,
personality characteristics, and managerial skills. Two 
responses could not be coded because they were vague: 
nShe is a very important person*1 and 11 She is the centre 
of the hospital11,
Technical competence included knowing how to 
nurse, reporting, observing, treating in emergencies, 
carrying out the doctor’s orders, efficiency, ability to 
teach, communication abilities, being able to explain 
things to junior housemen, and being well trained in her 
specialty.
Personality characteristics included that she be 
kind, have- sympathy, be polite, helpful, understanding, 
pleasant, consistent, with common sense, reliable, cheer­
ful, enthusiastic, honest, good humoured, co-operative and 
able to get along with everyone.
Some aspects of her managerial skills were that 
she was a good organiser, had the capacity for leadership, 
promoted a sense of team work, ran the ward well, was able 
to delegate, supervise, plan ward routines, control the 
nurses and patients, liaise, take decisions, and use her 
authority.
See Table 55 for medical expectations of the ward
sister.
Eighty-one per cent of the doctors in the medium 
sized hospital mention more than one category in describing
the role of the ward sister; 67$ in the large hospital, 
and 50f° in the small hospital#
TABLE 55
Medical expectations of the ward sister; 
comparison of three hospitals, and total, 
by per cent
Small Medium Large
Hospital Hospital Hospital Total' * .
(No.14) (No. 22) (No. 39) (No, 75)
Technical Competence 79 72 72 7 k
Personality
Characteristics 29 59 51 . W
Managerial Skills 57 7% 5h 6l
Not Coded 0 0 8 4
Typical of the doctors who mentioned all three 
categories is s
"A good ward sister is a good administrator, a good 
nurse, and has a pleasant personality,w
1 •,, is essentially reliable with a keen sense of 
observation, with an adequate sense of responsibility 
to take decisions#”
• a good sister bothers about dressings, teaching, 
giving a good report# She has a certain amount of 
discipline, can delegate well, and is able to make 
everything work* A rigid time table is o*k# if she 
sets a good pattern (routine) for the day; this 
also includes nurses knowing their off-duty in ad­
vance. ”
One doctor felt that the expectations of the ward 
sister varied with the position of the doctor,
1 #*, for the houseman, he wants a tirard sister to as­
sist him; the registrar hopes she will find him an 
empty bed, and be conscientious about getting treat­
ments done, or will see that the nurses get them 
done; the consultant wants efficiency for his ward 
round.”
Another doctor;wanted"the ward sister to "have 
the ward completely under heir control. The patients have 
confidence in her authority* she insx^ires confidence In 
her nurses, and teaches them .well* the doctor can rely on 
her knowledge and experience.1' One doctor sees her in a 
similar role to the junior housemans "A good ward sister 
is one who is able to take over from a junior house sux*geon# 
She is capable of putting up drips, doing electrolytes, 
etc#". One consultant suggests that she "regard her 
position as the most important in the nursing structure, 
and act accordingly."
' ' Comparison of Medical Responses 
with those of Patients
When.comparing the doctors* expectations of the 
ward, sister with the patients, the doctors are more tech­
nically oriented than are the patients. As the hospitals 
increased in size, there was an increasing number of 
comments by patients about the ward sister* s managerial 
role, with a decreasing number of comments about her tech­
nical role# No such relationship was found for the doctors; 
managerial skills were mentioned most often by the doctors 
in the medium sized hospital#
Comparison of Medical Views by Variables
Of the 22 doctors who responded with only one 
category, a comparison of their answers shows no major dif­
ferences because of age, staff position, specialty or 
country of medical education#
The reliability analysis of the categories for 
the tx*o sentence completions discussed in this chapter, 
i*ith three independent judges, yielded the' following agree­
ment levels*
"The main thing a doctor expects of a nurse is..." 87$ 
"A good ward sister is one who..." 89$
Fox* the general expectations of the role of 
nurse, doctors stress technical competence# The doctor 
wants the nurse to be efficient, reliable, and sympathetic 
to the patient# The medical specialists were even more 
technically oriented than were the surgeons, but the regi­
strars mentioned technical competence less often than did 
house officers or consultants#
In addition to technical competence and giving 
emotional support to the patient, the ward sister is seen 
by 60$ of the doctors as requiring managerial skills# -A 
good ward sister needs to be a good administrator, a good 
teacher, able to meet different expectations for house 
officer, registrar and consultant, and be capable of taking 
over many of the technical activities required of housemen# 
Her position is considered by the doctor to be very import­
ant in the hospital nursing structure#
CHAPTER 21
THE. PROFESSIONALISATION OF NURSING
Literature about Professions
Sociologists have focused on the analysis of 
those occupations which aspire to full professional status, 
but have not yet fully established this claim (teachers, 
nurses and social workers, for example). They call the 
group semi-professions, sub-professions, pseudo-professions 
or hctoronomous professions# Etsioni (l) feels there is 
no need for this middle group to break out of their semi- 
professional status because there is little basis for 
them to be considered fully professional. They are not 
free to innovate, have short training, and female employ­
ment is often not compatible with professional goals* To 
develop into a profession, Katz (2) argues that nurses 
would need a corpus of knowledge and colleagueship with 
physicians. Acceptance of nurses as professionals would 
require drastic rearrangement of the social roles in the 
hospital. The nurse’s assistance of the doctor, for in­
stance, might be replaced by medical students, freeing the 
nurse to concentrate on tasks of patient care. The semi- 
professions discussed are also of a bureaucratic control 
pattern, and this is thought to be related to the preval­
ence of women in them. Women are less committed to work 
than men, are less likely to maintain a high level of 
specialised knowledge, tend to defer to men as a cultural 
norm, base their career less on scholarly attractions than 
on temporary work prior to marriage, and have a desire for 
pleasant social relations on the job.
Wilensky (3) suggests the following steps by 
which a semi-profession is transformed into a recognised 
profession*
1* full time activity at the task
2, establishment of xiniversity training
3. a national professional association
4. a redefinition of the core task, so as to give the 
’dirty work* over to subordinates
5. competition between the new occupation and the 
neighbouring ones
6. political agitation in order to gain legal protection 
7* a code of ethics
Goode (h) rejects this, for he says many semi- 
professions have tried most of these without recognition 
as a profession. He feels the generating traits of pro­
fessionals are high income, prestige and influence, high 
educational requirements, professional autonomy, licensure, 
commitment of members to the profession, a desire to re­
main in the profession, a code of ethics, cohesion of the 
professional community, monopoly over a task and intensive 
adult socialisation experience for recruits. The two main 
core traits are a basic body of abstract knowledge, and 
the ideal of service#
Carr-Saunders and Ivilson (5} said the term 
’profession* stands for a complex of characteristics, and 
law and medicine exhibit all, or most of these features* 
many other vocations approach this position more or less 
closely. The characteristics are*
1. The practitioners have acquired a technique
through prolonged and specialised intellectual 
-' '-.training, which enables them to render a special­
ised service to the community!
2i they develop a sense of responsibility for the
technique which they manifest in their concern 
for the competence and honour of the practition­
ers as a whole*
3. they build up associations to impose tests of 
competence and enforce certain standards of 
conduct*
4. techniques may be scientific or institutional 
or both; they are founded upon a basic field 
of enquiry.
MacGuiro (6) says that in England, nursing stands 
isolated from all other professions as using apprentice­
ship as the sole method of pi'eparing aspirants for their 
professional role. The drive towards increasing pro- 
fessionallsation brings nurses into conflict with physicians 
and hospital administrators#
Roissman (7) points out that the fact that the 
physician refuses to give the nurse more than perfunctory 
recognition of her professional aspirations rubs sorely 
with those in leadership# As nursing shifts from an art 
(which is learned by imitation, observation and practice, 
where talents are thought to b© inborn, and the art Is 
transferred by non-intellectual processes) to a profession, 
the consequences may produce conflicts between the two 
groups #
Doctors are undisputed in their professional 
status, Theix’ ability to make a diagnosis comes as the 
result of prolonged systematic training and experience# 
Although university training foil into disuse after it had 
boon acquired in the 19th century, it was recaptured and 
has since remained attached to medicine. Nursing can claim 
professional characteristics to a less marked degree than 
medicine* Schlotfeldt (8) sees the following differences 
in nursing*
1. it lacks a body of knowledge;
2* it does not recognise the university as having 
responsibility for its development;
3. it does not regard itself as an intellectual 
discipline*
4. it is rewarded fewer privileges and rewards for 
its services*
5. nursing students learn to •do* rather than * to 
know*, remaining in servitude;
6. it has few leaders who would hasten the move­
ment of nursing education into higher institutions.
In addition, teachers of nursing seldom have
specialty preparation, or are scholars. In response to 
society’s demand for additional practitioners, nurses have 
yielded to pressures even where there is a lack of ap­
propriately prepared faculty# Learning is not directed 
toward developing power's of critical thinking#
Spalding and Hotter (9) point out that, whereas 
the physician has unlimited license to provide all ser­
vices to the sick, the professional nurse is specifically 
forbidden to diagnose, prescribe, or order therapeutic 
measures•
Norris (lO) feels that direct access to a patient 
or client is mandatory for a profession, and the nurse has 
little direct access to her patient# The physician acts 
as the gatekeeper of the health care system, and he alone 
controls entry into, and passage through the system. The 
patient may thus be deprived of the services of other 
health professionals.
Glaser (ll) discusses how work changes as an 
occupation professionalises # The menial tasks arc delegated 
and an independent area of competence is sought* In the 
case of nursing, the menial physical care of patients has 
moved to practical nurses, housekeeping to auxiliaries, 
clerical work to ward clerks, etc. The independent area 
of competence has included the emotional support of patients, 
health teaching, family guidance, etc# With professional- 
isation, there will also be the exclusion of the sub­
professionals from the colleague group (for example, the 
formal, distant relationship between the practical nurse 
and the university nurse in the USA)•
Davis (l2) mentions still another problem of 
profes3localisation in nursing, the importance of a life­
time commitment to the field# One-third of those qualified 
to practice as professional nurses choose not to practice 
in the United States#
Kovacs (13) represents the professionalisation 
of nurses in a triangle arrayed in a continuum extending 
from the simple mother-type activities at the base of the
pyramid, to the highly complex tasks associated with the 
full professional role at the apex. Intellectual skills 
are emphasised for the professional role, and manual 
skills for the base of the pyramid. To use her profession­
al skills, nurses are developing clinical specialist 
programmes (in Canada and the U.S.) so that administration 
will not be the only way up the career ladder.
Medical Views about Nursing ar, a Profession
Because the drive toward professionalisation 
brings rrnrses into conflict with doctors, it was thought 
that this aspect of the nursing role should be investigated
Doctors were asked how they felt about the
statement5
"Nursing is a profession."
A largo number agreed that nursing is a pro­
fession, Those who commented made it clear that the term
profession is used in a great number of ways, and means
different things to different people*
"Yes, if a is to create,"
"Yes, as opposed to going to college first*"
"Yes* rather than a trade? the tern is too ambiguous*
"Yes, she does it for the sake of the job rather than 
wliat she gets out of it."
"Yes* because medicine is a profession* and the same 
with nursing? it is studied as a profession*"
"Yes, in as much as law and medicine are a profession*
"Agreed, and equally a vocation."
"Yes, it is by the basic definition."
"Yes, I agree it is a profession dealing with people 
rather than things (that is, rather than being 
machine oriented)*"
"Yes, because it needs specialised training? now 
that wo*re changing the structure of nursing, she
can eventually do a degree. As long as the op­
portunity is present, you can get a good recruit, 
because there is no dead end that way."
Only one doctor who agreed used education as a 
deciding factor.
Of the 15/3 who did not feel nursing was a pro­
fession, comments were?
"Not reallyf it is a job,"
"No, for most people it is a training,"
"It is a profession in that it is a life calling, 
but not in the sense that it needs a university 
education."
"It is a paramedical profession under the doctor’s 
orders *”
"It should be; it isn*t now,"
"No, it has more aspects than a profession,"
"No, it has no future in it today,”
"No, nurses are a group with special training and 
esprit; the nurse is a professional, but nursing 
is not a profession,"
As the hospitals increase in sine, there is an increase in 
the per cent of doctors who see nursing as a profession.
In the small hospital, some of the doctors gave no clear 
response, so their answer could not be coded. See Table 56,
TABLE 56
Medical staff views about nursing as a professions 
comparison of throe hospitals, and total, by per cent
Small
Hospital
(No. Ik)
Nursing - 
a profession 6k
Nursing - 
not a profession 21
Not Coded Ik
Medium Large 
Hospital Hospital Total
(NO. 22) (No. 39) (No. 75)
86 90 80
lk 10 15
0 0 5
In addition, doctors were asked to comment on
the statement;
1 "A good nurse lias an inborn understanding of' people."
Forty-three per* cent of the doctors agree with this state­
ment completely. Another 30$ agree, but qualify their
.persons will make a good nurse, and others will 
never,"
"A bit of both. You take a girl you feel can do itf 
then she wants training to deal with people and 
things."
"If is mainly inborn, but it can be improved on with 
training,1
Twenty-eight per cent disagree, feeling it is acquired.
"I disagree totally; it can be acquired."
"It is not an inborn quality; one cam learn and 
improve."
"1*111 not happy with the use of the word * inborn*«
It is something which can be developed,"
Sec Table 57.
answer in some way;
"Yes, I*in sure that is right, ' Lectures, though do 
help."
"It is a combination of mature and training, ”
"A vocation can be stifled or encouraged, but certain
TABUS 57
Doctors* views of nursing as an art where talents 
are inborn: comparison of three hospitals, and
total, by per cent
Small Medium Large
Hospital Hospital Total
(No. lk) (No. 22) (No. 39) (No. 75)
Agree: Inborn 
Response Qualified 
Disagree; Acquired
43
14
43
59
32
9
26 
4 4 
31
43
30
28
Since 80$ of the doctors describe nursing as a 
profession, obviously many of these same doctors feel 
nurses are •born* not ♦made*.
rilien comparing medical views by ago, staff posi­
tion, specialty and country of medical education, there 
are no major dif fex*ences among those who agreed that a 
good nurse has an inborn understanding of people.
Literature about the Education of Nurues
In 1965 the American Nurse *s Association (l4) 
took the position that all preparatory nursing programmes 
should be located within institutions of higher education. 
This position created a treiaendous stir among nurses and 
doctors who objected to the replacement of hospital schools 
of nursing by collegiate institutions. Five years later 
the National Commission for the Study of Nursing and 
Nursing Education attempted to evaluate both sides, and 
concluded that the gradual relocation of nursing programmes 
within institutions of higher learning followed the natural 
evolution of education within our culture, and recommended 
the continuation of this trend.
Reinkemeyer (15) felt that Great Britain was in 
an active stage of transformation, and her research at­
tempted to explore why higher education was both wanted 
and rejected. She found that the British nurse was aloof 
to higher education because she felt that nursing was a 
vocation requiring dedication rather than education. 
Reinkemeyer suggested that with students the main labour 
force over the past 100 years, very few changes or in­
novative attempts have been made* The London and pro­
vincial teaching hospitals set their own higher minimal 
requirements which attract well-qualified candidates from 
the higher social classes, and the matrons in these hos­
pitals do not want to lose this group to universities.
In exploring the British nursing value systems as insight 
into the problems of British nursing*s hesitation with the 
university link-up, she suggested that British academicians 
feel the university is for the cultivation of the mind and
the liberalisation of the personality. Nurses (with the 
exception of the few in experimental programmes) do not 
attach any significance to intellectual aims, and are 
concerned with the practical implications. The term 
’academic* was taken by nurses to mean armchair teaching 
and the learning of useless abstractions, and therefore a 
contradiction for nursing. Nursing, Reinkemeyer suggests, 
can only be an academic subject if one abandons the glori­
fication of the practical, and emphasises the quality of 
teaching, learning, developing theory, formulating a 
systematic body of knowledge, and using research and ex­
perimentation, She said the few experimental programmes 
were oversubscribed with applicants, so the high quali­
fications were anything but a deterrent} high intelligence 
and high educational qualifications are fully compatible 
with a strong vocational interest in nursing. She felt 
that the university nurse would have to be seen in the 
unique role of ‘creative thinker*, as an *ideaf person 
rather than a much overeducated *do* person.
Ensing (id) pointed out that it is becoming 
evident that nurses of different levels of intelligence, 
ajjtitude and skills are needed. The student nurse of today 
expect© to develop as a whole person, having interests out­
side her career, using an enquiring mind, and accepting 
discipline only for the right reasons.
Dr. Pellegrino (17) outlined the rationale for 
nursing education in the university. He said the future 
of nursing as a profession, and its ultimate effective­
ness as a social instrument, are contingent upon the 
degree to which it establishes contact with the many uni­
versity disciplines requisite to its growth. The university 
would provide a more substantial baso in general education, 
more emphasis on problem solving and dealing with unknowns, 
give the nurse a better understanding of the language 
used by various university disciplines as a way of keeping 
up to date with those who discover new knowledge. He also 
felt it was the first step toward graduate education pro­
grammes to cultivate master degrees in the clinical 
specialties for teachers and workers in the health team#
The university would also benefit from the feedback from 
nurses to clinical medicine, biologists, sociologists, 
economists, engineers, etc.
Glaser (18) felt that the discipline of the old 
Nightingale system was out of step with the new trend in 
patient care that required relaxed patient relationships#
He also said that the changing status of women in England 
and the changing content of medicine necessitated revisions 
in the educational methods#
In reviewing the training of the nurses of the 
future, Brian Watkins (19) suggested that a proportion of 
nurses would require a balance of relatively advanced 
scientific and technological training with human relation 
skills. This would help to prepare nurses for renal 
dialysis units, intensive care units, transplant surgery 
units, etc. In addition, nursing education would require 
a strong bias toward rehabilitation and the ©edicosocial 
aspects of disease. He felt that a nurse*s ability to 
work in a team will only be possible when she trains with 
members of other health professions in a common school, 
sharing relevant lectures and practical experience.
This comprehensive education was put forth in u 
report by Sir Harry Platt, Lord Morris and Sir Ronald 
Tunbridge in 19^3 (20). ¥ithin the polytechnic, there 
could be a B.Sc. degree for all medical students and 
students of other discipline© (physiotherapy, nurse 
education, administration and management) to allow for 
people of different abilities to hive off from pro­
fessional education into practical work. The programme, 
would allow for greater emphasis in community nursing.
IIow do doctors feel about the education of 
nurses? In a study of the image of the graduate nurse in 
Columbia, South America, Dr. Easton (21) found that 
graduate nurses are gradually being seen as a product of 
an academic system, but this is largely by doctors who 
are university based. Private practitioners, on the other 
hand, make no clear cut differentiation in the role of
aides, practical nurses and graduate nurses. Prom his 
findings, he suggests that university doctors are satis­
fied with the result of delegating medical tasks to 
graduate nursing personnel, reflecting a more favourable 
change in role image of the university based graduate 
nurse by the university physician.
' Medical Views about the Training of Nurses ■
In the present study, only one doctor had trained 
where there were university nurses (in Edinburgh) , and he 
approved of this method of training. Many of the other 
doctors reject the concept of a theoretically trained nurse.
Doctors were asked to express their feelings 
about the training of nurses by completing the two sentences*
’Schools of nursing should recruit students who are... ”
’’The best type of training for nurses is... *’
They wero also asked to comment on the statement!
’’The apprentice system is the ideal way to train 
nurses •”
Their responses to the type of person who should 
be recruited into nursing were categorised into the follow­
ing: three areas!
1. Personality and Physical factors! Someone who is kind, 
responsible, gregarious, fit, strong, active, with 
common sense, with high morals, mature* enthusiastic* 
sympathetic, hardworking, conscientious*
2. Educational Background: Certain level of intelligence * 
with 0 and A levels, with certain language ability, 
well educated* willing to learn and able to learn, good 
general education.
3. Commitment! Keen to nurse, desire to help people* with 
a vocational bias, interested in nursing, motivated to 
nurse, realistic notion of nursing, interested in 
clinical nursing.
Many stress one characteristic while negating the 
importance of others *
"Schools of nursing should recruit students who have 
common sens© rather than intelligence* She should 
be willing to help the doctor and have a kind per­
sonality* ”
11. * * practical aptitude rather than any striking 
intellectual achievement# It is a farce to expect 
A levels* It should be a desire to care for people#1
”... an initial motivation to nurse is the wrong 
reason to recruit# There should be a minimum level 
of intelligence (five 0 levels and two A levels). 
Even, technicians in hospitals have a higher required 
standard.”
”. *. an average intelligence• They should be in­
terested and devoted to nursing. They don’t need 
to go to universityi they*re good for administrators 
and instructors.”
”# *. personality is more important than academic 
standing. Special jobs require academic ability.”
Many doctors bring out all three characteristicss
”... must have a basic intelligence, common sense 
(nous) and practical, have rapport with people, 
and very much want to nurse.”
”... of high Intellectual standards, high moral 
ideals, and with a sense of vocation.”
One doctor points out that ideally one wants someone who is 
educated and sympathetic^ but in actuality they recruit who 
they can get# Another doctor suggests a split into a dual 
levol of instruction, using intelligent girls for the tech­
nical aspects of nursing, and a lower level of girl for 
the menial tasks. In the small hospital, dedication is 
stressed over educational background, and this is reversed 
in the other two hospitals* See Table 53.
It is interesting that of the doctors who men­
tioned ONLY commitment to nursing as the factor for
recruiting nurses, 45^ > of the doctors were from the small 
hospital, which has a serious student nurse shortage.
TABLE 58
Medical views of the type of student one should 
recruit into nursing: comparison of three
hospitals, and total, by per Cent
Small ■ ■. Medium ■ Large
Hospital Hospital Hospital ' Total
(No. 1U) (No.22) (No. 39) (No. 75)
Personality or . .
Physical Factors 29 50 36 33
Educational _
Background 50 72 64 62
Commitment 71 45 51 56
The responses to the best type of training for 
nurses was coded into:
1, Essentially practical: apprenticeship training, all
teaching on the ward, with no mention of academics, 
or denial of its value.
2. Combination of practical with theory: the block system, 
experience and regular lectures, not all done by the
bedside *
About one-fourth of the doctors suggest that the 
best type of training for nurses is essentially practical. 
There Is an increase in per cent as the hospitals increase 
in size. See Table 53*
TABLE 59
Medical views ■ ‘of'the best type of training for 
nurses: comparison of three hospitals, and total,
by j:>er cent
Small Medium Large
Hospital Hospital Hospital Total
(No. 14) (No. 22) (No. 39) (No. 75)
Practical l4 27 31 24
Theory & Practical 86 72 69 ?6
Doctors who felt training should be essentially 
practical saidj
”The best type of training for nurses is entirely 
oriented around the ward; that is, entirely 
practical with tutorials on the ward for academics, 
and perhaps t/ard rounds to explain conditions. I 
doubt if it is very good to have classroom lectures."
”... the old fashioned training which is bedside 
orientated. I’m saddened by their making the train­
ing too academic,"
” . . .  t o  work under a first class s i s t e r , ”
”... nurses have swung too much from practical matters 
which shouldn’t be neglected} there is too much 
dominance of theory.”
Those who felt that the training needs to combine 
practice! with theory:
”... combination of practical training, academic 
training and a training in the humanities, to know 
what motivates people.”
”... 60$ practical, 'kofo academic.”
”... practical backed tip with theory; they should
/know HIIY they are doing things, not just HON.”
"one that co-ordinates nursing procedures with the 
medical reason for doing them. ”
”combine some theory, but highly trained nurses dan 
be frustrated, since the doctor is ultimately res­
ponsible. The nurse interprets, but makes no bed 
rock decisions.”
”... an initial formal training in biology and basic 
sciences; the rest essentially practical.”
”... rftther like doctors; practical and theory com­
bined, with theory for a start. They need time to 
learn. Junior nurses are treated like a dog’s body, 
with bedpans, etc. instead of learning about drugs 
and drips. They are overworked with menial tasks.”
"practical experience coupled with regular lectures 
relevant to,the experience, There should bo one 
hour of lecture to each ten hours of work (instead 
of the present 1-14)."
”... St. Dart’s nurses. They must have theoretical-
training, but basically practical and ground work*
They should not try to be little doctors."
Of the 20 doctors who suggested that training for 
nurses should be essentially practical, nine were consult­
ants, seven: were registrars, and four wore•house - officers 
(a larger proportion of consultants and registrars than in
the total sample). There were no major differences relat­
ing to age or country of medical education. There was a 
slightly greater per cent who were medical specialists 
(60$) than surgeons (40/a).
In discussing the apprentice system for training 
nurses, some of the doctors pointed out inadequacies in 
the systems
"... any professional group needs apprenticeship; 
you learn by example. But it mustn’t be the whole 
of training, certainly not for promoting any new 
Idea concepts."A .
"No, they are thrown into everything with very little 
knowledge to help* Thex-'eby there is a large wast­
age in the initial months or year.”
"Nursing is not a strictly manual thing; appi’entice- 
ship is unsuitable without academics too."
"No, all those controlling wards, particularly the 
older generation, aren’t particularly good teachers. 
The authoritarian approach is outdated."
"I’m not sure about that. It is a method of cheap 
labour."
A large number agree unresex’vedly that the ajjprentice system 
is the ideal way to train nurses. The four doctors who 
thought it was basically a poor system were young, throe 
house officers and one registrar. See Table 60.
TABLE 60
Medical views of the apprentice system for training 
nurses: comparison of three hospitals, and total,
by per cent
Small Medium Large
Hospital... i^.wri Hospital Hospital Total
(No. 1h) (No. 22) (No. 39) (No.75)
Apprenticeship approved 3? 63 72 6k
Apprenticeship combined
with Academics 36 32 ; 23 30
Appi^enticeship
disapproved - 7 ' ' 5' 5 6
As the hospitals increase in size, there is an 
incx’case in the per cent of doctors who approve of appren­
ticeship training for nurses* This is similar to the 
increase noted in Table 59*
In comparing medical views about the education 
of nurses with nurse views, no similar questions were posed 
to the nurses in the first section of the study. However, 
nurses voiced their opinions about the education of nurses 
in the additional comments section, and in a multiple 
choice question:
"If qualified nurses had more time, they could devote 
it to
a, explaining things to patients
b. the teaching of students and other staff 
e. improving the facilities Of the ward
d. assisting the doctor."
Eighty-seven per cent of the nurses felt that more time 
should be devoted, to teaching students. Many complained 
that a large number of students are used os a pair of 
hands, don*t spend enough time in school, have too much 
responsibility before they have had adequate classroom 
teaching, do too many menial tasks, and feci that they 
could use more medical and nursing staff lectures on the 
ward. It is obvious that nurses do not agree that their 
training has become too theoretical.
The reliability analysis of the categories Tor 
the two sentence completions discussed in this chapter, 
with three independent judges, yielded the following agree­
ment levels I
"Schools of nursing should recruit students 
who are #•#" ■ '93$
"The best type of training* for nurses is . *. » 100$
Summary
— iwmi i» tnw nnKBiTMMry nn—mw*T« m
Eighty per cent of the doctors feel that nursing 
is a profession. Their views do not seem to be related to 
professionalism as it is associated with education in a 
university, length of training, or level of specialised 
knowledge, but rather because the nurse is dedicated to 
her work. Forty-three per cent of the doctors suggest 
that a good nurse has an inborn understanding of people, 
and 24$ of the doctors think that the best type of train­
ing for nurses is essentially practical. Sixty-four per 
cent approve of apprenticeship training for nurses. Many 
of these terms seem to have different meanings to dif­
ferent people#
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CHAPTER 22
THE SEX ROLE IN NURSING
•Literature, about the Sex Rolo in Nursing
It has been pointed out in various chapters of 
this study that nursing is strongly affected by the fact 
that it is essentially a female profession. It has bear­
ing on relationships'with co-workers, the status and 
authority system, the work norms, the economic complex, 
etc.#
^  As Glaser mentions (l), there are certain in­
stitutional mechanisms which make occupations sex-linked.
If a given society encourages its male religious orders 
to care for its sick, then the men will receive training 
in skills and attitudes which are appropriate for the 
nursing work in that society. For women to become nurses, 
conditions must be such that it is proper for them to work 
outside the home with non-relatives, and the society con­
siders it appropriate for them to receive training and 
skills in nursing. In most countries nursing is essential­
ly a female profession. In Saudi Arabia, however, nursing 
is inappropriate for women. In medieval. Europe and some 
of contemporary Asia, nursing is legitimate for both sexes.
Some of the recent research in England and America 
reveals pronounced role strains for men in nursing. Bar­
riers against entry into nursing by men include such 
attitudes as, it is 'unmanly* to nurse the sick, remunera­
tion does not satisfy family obligations, and nursing a 
female patient may be threatening to the women and degrad­
ing to the male nurse.
Any society that is heterogeneous may, of course, 
have sub-groups from which male nurses can be recruited. 
Therefore, in England and America, recent migrants may find 
nursing an appropriate career.
Not only does the sex rolo affect recruitment, 
but Glaser suggests it also affects the way nurses perform
their work, Accepted feminine characteristics will have a 
tearing on the nurse's ttfillingncss to supervise, do re­
search, do 1dirty work1, and give and take orders from men.
In countries where women's emancipation movements are 
active, nursing has attempted to acquire the same preroga­
tives as prestige male professions, such as medicino•
The entry of men into nursing is thought by many 
to be beneficial because it helps reduce the turnover rate, 
and hastens the economic and role changes needed to strength­
en the profession (2).
Brown and Stones (3) felt that men would fit par­
ticularly well into the 'technical* role of nursing in 
modern hospitals. However, in their survey of male pupil 
and student nurses, they found the 'good nurse1 was more 
often described in the 'comfort* role than in the * tech­
nical * role. The male entrants did have a more 'down to 
earth1 image of nursing than women, and more often they 
remain working in hospital after registration (82$> of men 
as compared to k4/ of women two and a half years after 
registration). They are also less likely to oppose moving 
upwards into managerial positions along Salmon lines. In 
addition, most planned to remain in England.
Despite the obvious advantages of increasing the 
number of men in nursing, resistance comes not only from 
societal attitudes, but also from women within the pro­
fession . Claire Wallace (4) ominously warns us that male 
nurses are infiltrating Florence Nightingale * s domain, and 
have got into nursing by false pretences. She says women 
have meekly let them in, and the final insult will probably 
be they will seek a higher rate of pay than their feminine 
colleagues. She considers them to be inferior nurses, and 
worries that some day a male home sister may be appointed.
Ensing (5) says that the number of men in nursing 
is small, and the majority work in mental hospitals, but an 
increasing number are working in industrial medical depart­
ments , in domiciliary nursing, operating theatres, admini­
stration and teaching.
Spalding and Hotter (6) report that some male 
nurses think that one of the major problems of male nurses 
revolves around the acceptance of the qualified male nurse 
by the medical profession. Physicians confuse men nurses 
with untrained attendants, and do not give them proper 
recognition.
In using the terra 1 sex role* in nursing, there is 
the presumption that it refers to the fact that nursing is 
seen as a feminine occupation. However, Olesen and 
Hhittacker (?) toll of the misinterpretation of the term 
by dental - students'who spoke of the sex role in a different 
context* They felt that marriage had helped them work 
harder in their professional studies* One is also aware 
that one uses ones 'sex* to affect nurse/patient, nurse/ 
doctor relationships*
. Medical Views about Men in Nursing
Xn the present study one doctor pointed out that 
when he is talking to a mole nurse, he.automatically as­
sumes extra medical comprehension, and speaks on a higher 
plane to him than to female nurses. To avoid confusion 
with terminology, the doctors were simply asked to complete 
the sentence;
"Male nurses ..,n
and their answers were coded as to whether the doctor ex­
pressed unqualified approval of men in nursing, or whether 
some ambivalence was felt* Most doctors see men in some , 
nursing roles, but only 34/> found them completely accept-* 
able, in the same positions as women, without limitations 
on the role. then the doctor used the term ospec ially 
good on certain wards, this was taken to be a positive 
view; when the doctor said the male nurse should be used 
only on a given ward, this was interpreted as giving him a 
limited role. See Table 61.
As the hospitals increased in size, unqualified 
approval increased.
TABLE 61
Medical views about men in nursing: comparison
of three hospitals, and total, by per cent
Small Medium Large
Hospital Hospital Hospital Total
(No. 14) (No. 22) (No# 39) (No.75)
Unqualified Approval 21 36 44 3h
Ambivalence Expressed 79 64 56 66
The roles that men were seen in, and the number 
of* doctors who men15.oned them are given below;
On male wards 20
Psychiatric and mental 15
Urology 13
Orthopaedics 8
Theatre 7
For heavy work 7
Casualty 4
Geriatrics 4
Admin is trail on, or in Chai'ge 4
With difficult patients 3
Surgical wards 2
Out-Patient department 1
Medical wards 1
Intensive care unit 1
Paediatrics 1
Unqualified approval included such statements
ass
"I don’t think there is any difference, just as there 
are female doctors.”
"A good male nurse is bettor than a female nurse on 
a urological ward without exception; they aro 
first class, and good for discipline.”
”Thoy are splendid; I’ve had some very good ones#
I see then in the same r*ole as female nurses, in the 
senior grades especially. They administer women 
better than women do themselves#”
”... are extremely useful; too bad there aren’t 
more of them#”
"In general the good ones are even better than female 
nurses because they come in with motivation and
dedication#" ...
"1 approve of them; as a matter of fact, X tend to 
assume that they are more intelligent, and give them 
an extra explanation, treating them man to man#"
"I’m biased about male nurses; they are all fan­
tastic*"
Some doctors recognise that their reaction to 
male nurses is an emotional rather than on intellectual one#
"Intellectually X feel they are equally good at 
their jobs as female nurses, but I have a separate 
emotional reaction against male nurses."
Ambivalent remarks by doctors included;
"Male nurses are very good people in theatre and 
orthopaedic units# They have a bad record as 
queers (floppy individuals) among the English 
people; not so much with those from abroad#"
"X prefer female nurses and X think patients do."
"They are jolly useful on male wards for catheter** 
isation etc* Xf I were sick, X would personally 
prefer to be looked after by a female."
"They have a great role in theatre, and as mental 
nurses. X am opposed to male mid-wives."
"... not in the same role as females; have to choose 
the jobs. It is wrong to use them inpsychiatry, 
but should be used in paediatrics# Even so, on© 
does wonder why men enter nursing."
"X don’t see them as an alternative to females. They
are greatly inferior without exception. Can be on 
male genito-urinary and violent psychiatric wards, 
but the female should be in authority over him# In
general nursing, the female is far superior."
"... not in the true sense of a nurse when dealing 
with patients; when I think of nursing, I have the 
concept of femininity#"
",#* often very good as theatre sisters; I would not 
like to see any increase though#"
in certain situations - psychiatric hospital with 
male and difficult patients; in casualty where they 
are likely to deal with violent patients# In gen­
eral wai'ds, there is not a groat need for male nurses ; 
the male orderly does."
Comparison of Medical Views by Variables
When comparing medical views by age, staff 
position, specialty, and country of medical education, no 
major differences were found among those who gave unquali­
fied approval of men in nursing#
Summary
Thirty-four per cent of the doctors expressed 
unqualified approval of non in nursing. Most of the 
other doctors limited their role to male wards, psychiatric 
units, urology, orthopaedics, theatre, and jobs requiring 
heavy work. As the hospitals increased in sisse, the per 
cent of doctors giving unqualified approval to male nurses 
increased#
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CHAPTER 23
' OTHER -MEDICAL VIEWS ABOUT NURSING '
The Career Structure
Kogan et al (l) have looked into working 
relationships within the British hospital service. They 
described the authority attached to a role as the right 
to act at one*5 ctiscretion, as sanctioned by the in­
stitution. The working relationships depend on there 
existing both clearly defined roles in which there is 
authority, and on there being in the roles people who have 
adequate power to make their authority work. The roles 
and authority need to be clear' to those who occupy the 
roles, and to those with whom relationships are maintained 
They feel that the starting point of organisation of the 
executive hierarchy is the relationship between superior 
and subordinate, since it is this relationship which 
carries the dynamics of accountability, and so ensures 
that effective j>erformance exists in each role. One of 
the ways A is accountable for B 1s work is if he can decide 
what tasks B may NOT carry out; he needs to be able to 
write reports on Bfs perfoxviance, decide if B is unaccept­
able to him, and b e  able to have him removed from under 
him. When applied to the doctor/nurso relationshii>, it 
can be seen that the doctor often feels ultimately respons 
ifole for everything* that happens to the patient, but com­
pared to years ago, is less and less the nurse’s teacher, 
writing reports on her performance or able to control 
whether she works on a given ward or not. Carrying the
analogy further’, Kogan ct al suggest that A expects B to*
use judgement in doing the work, so that A does hot have 
to specify and prescribe every bit of B*s work. If the 
doctor has to specify everything that he wants the nurse 
to do, he loses much of the help of having a subordinate. 
The degree of freedom which A gives B reflects the extent 
to which A feels confident that B can cope.
For effective hospital services today, there is
more of a need for collateral relationships. Under Salmon, 
the CNO is set up as collateral to the Group Secretary or 
House Governor roles, and not subordinate to them. This 
has established the nursing hierarchy as independent of 
the administrative hierarchy; it has possibly also caused 
fragmentation in the system. The medical staff are thought 
to have a considerable and idiosyncratic degree of power 
(as distinguished from their sanctioned rights)» a personal 
or professional ability to influence other individuals.
This personal power is well known in hospital circles, and 
can be a source of conflict.
The authors also point out that doctors have 
treatment/prescribing authority. This includes the authority 
to evaluate the standard of treatment given to patients, and 
the authority to take action to rectify the treatment. Even 
though a highly skilled nurse may give treatment outside 
the expertise of the prescribing doctor, ultimately it all 
emanates from the doctor’s authority to prescribe. The 
consultant’s relationship with nursing staff is in a 
treatment/prescribing relationship; however, the nursing 
staff also give services to the consultants not immediately 
related to prescribed treatment. For example, in the large 
teaching hospital, she may be involved in research tasks. 
Occasionally this also causes conflict, as the nurse may 
see it as being outside her normal role.
The Salmon report (2) was a survey of opinions, 
and fact finding through visits to British hospitals. The 
committee was to advise on the senior nursing staff 
structure (ward sister and above), the administrative 
functions of the respective grades, and the methods of pre­
paring staff to occupy those grades. They felt that statias 
was to be established by the kinds of decisions the top 
management made, rather than the number of beds controlled. 
They used the term ’nursing officers’ because it is useful 
for male and female personnel. They proposed a broad 
scheme of systematic education and training for promotion 
upwards, with accent upon progressive increasing of mana­
gerial skills. They described the job of ward sister 
(grade 6) as essentially one of organisation, assigning
jobs to the team under 'her control. She horseIf is under 
the control of the Matron (structural authority) yet act­
ing in accordance with the directions of the medical 
staff (sapiential authority, described as the right invested 
in a person, to be heard by reason of expertness or know­
ledge) . By being able to distinguish between structural 
and sapiential authority, she could more easily deal with 
her job and all people related to her job. Relief of non- 
nursing duties was recommended for each grade. Grade 7 
was a post for employing a nurse’s special clinical abili­
ties, and increased administrative abilities. Grade 8 had 
less of the professional element, the emphasis being on 
the deployment of staff and on personnel work. Top manage­
ment was to have as its primary objects high quality care 
for patients, and the training of nurses in accordance with 
professional requirements, by reconciling these two objects 
in a practical plan. Salmon also looked into the separa­
tion of midwifery, psychiatry and nurse education, and sug­
gested integrated control for the future. It was also 
suggested that there were too many nursing committees, and 
they could be reduced by means of more informal consultation, 
plus the combining of some functions. They also recommended 
that nursing administration should begin at the student 
nurse level witli sose formal management instruction*
In this study, the completion of the sentence "My 
personal view of the Salmon Nursing Structure is ..." 
brought forth some vehement reactions to the working re­
lationships within the hospital which doctors feel is the 
product of Introducing the Salmon structure.
Some of the answers suggest that the doctor is 
reflecting the ward sister’s dissatisfaction with the 
system. A faix*ly largo number of the young and foreign 
doctors are totally unfamiliar with it. Theimin theme of 
the responses was that it takes the ward sister off the 
ward, and out of nursing* A few suggest it is simply a 
matter of replacing one title for another one. Many feel 
it creates a top heavy pyx'amid of administration for nurs­
ing. The few who basically approved often qualified their 
remarks•
"My personal view of the Salmon nursing structure is 
the same as Mr. Salmon, It was a theoretical exer­
cise which should never have been implemented. The 
Saloon arrangements have been a disaster."
”... classification is needed, and it is good."
"... gradings are often unfair to the senior nurse.
It also makes no allowance for higher qualifications;
1 know a principal tutor who is a grade
"I knoxf little about it. I hear it from the nurses, 
a^d they think it is a mistake, and the previous 
system was better, because of the move toward ad­
ministration. ”
”... 1 don’t like it at all. It gives people different 
names. You can’t call them by number* It may be a 
convenient method for administration, but it’s not for 
me. Also Grade 7 is a difficult grade to accept.
Unless she is tactful, knowledgeable, and so forth, 
she becomes a nuisance to everyone. Her duties are 
not clear to me."
"... the Salmon type of nursing takes the nursing out 
of the nurse. The real intelligent nurse is given 
paper work, and real nursing is passed to the auxiliary.
"X think the fact that the ward sisters stay at 6 is 
bad; 7 and up is only useful in a large establish­
ment ."
"... a calamity. It is top heavy with senior nursing 
people. Jobs once requiring two or three now require 
five or more people. The matron doesn’t run her own 
hospital anymore. It is a more costly system. It 
has divorced the ward sister from the hierarchy; she 
has to deal with lesser people, and number 8 doesn’t 
hear of her problems. Matron is not seen on the wards 
any more which is poor for the morale. The ward 
sister is the biggest tragedy. She can’t advance if 
she wants to remain in bedside nursing."
"... it is better now with this structure. Nursing is 
too technical for one person to handle, and it will 
attract better people to stay in nursing."
”♦* # it is. terrible*, mainly became expert sisters can 
only cot promotion by coins* into administration* raid 
-it i© top heavy with administrators* A doctor has to. 
find the right administrator to sort out any problems 
: -wlien once yon had one person you Would so to#**
'it i© perhaps a bit early to Judge it5 there are 
some favourable points. X think its principal fault 
is it removes some of the authority of the ward sis tore
The responses to the sentence completion wore 
-coded as - to those who generally approve of it (most of tli© 
comments were good)* those who generally disapproved of it 
(most- of -the comments were bad), and those who wore not 
familiar -with it, or whoso answers were not clear, or were• 
equivocal.. Sco Table 62*
TABLE 62 .
Ilodical views of the Salmon nursing structure*
comparison of three hospitals and total, by per cent
Basically approve’
Basically disapprove
Bo far,si liar with it,- 
or answer unclear
Small Medium
Hospital Hospital
(Ho. 1^)
7
71
(Ho. ; 
lh
7r\
Ik
■)
Total
(Ho, 39) (Ho. 75)
28 21
Even though the doctor claims to object to ml** 
ministrution for nurses, a large number wanted the ward 
sister to be a good organ in or (see Table. 55) •
Of the seven doctors who approved of Salmon, .five 
wore consultants and two wore house officers, four wore 
English and three were foreign trained -doctors, four were 
surgeons and three were physicians* '
The Shortage of Nurses
The problems of the career structure in nursing
were- again mentioned when doctors were asked to complete 
the sentences
"The shortage of nurses is caused by ...°
but the majority felt that poor pay and living conditions 
were the main contributory causes. Some felt it was not 
only that pay was poor, but that other groups were now 
competing for women in jobs where the work was less arduous, 
and the pay considerably better. Many blame the shortage 
on nurse wastage caused by inflexible administrators with 
authoritarian views who are unwilling to fit the married 
nurse into the general hospital scheme, Some suggest that 
it is a poor public image of nursing as a difficult life, 
when in fact the job is better than the image of it. Some 
simply feel that the young people of today are selfish, 
and not of a dedicated type. One doctor suggested that 
local girls are deterred from recruiting when a large 
number of the recruits are coloured. Another felt it was 
a matter of politics?
°... there are no votes to be gained from spending
money on nurses. They merely give lip service to
their difficulties. In essence, then, the patient 
doesn*t matter. This doesn*t apply to private 
clinics where tlie patients do matter.0
The doctors* responses were coded into five 
categox’ies :
a. Poor pay and living conditions (which included having 
to live in while training)
b. Horn's (night duty, split shift, long hours)
c. Authoritarian attitudes, which included doctors, nurses
and administrators, students who were treated badly, 
rigid rules and regulations
d. Type of work and general career structure: poor pros­
pects , poor pension, non-nursing tasks, menial tasks, 
low status, having to leave nursing for marriage and 
children
e. Other: Poor public image, poor recruiting techniques,
increasing need for nurses, oilier jobs less demanding, 
more competition from other jobs, the young people of 
today not interested in serving others or working 
hard, etc.
The reliability analysis yielded less than 85$ 
agreement (80$) on the coding for this sentence completions 
therefore the percentages quoted in Table 63 are the re~ 
searcher1s interpretation of the responses, and as such, 
are not meant to have statistical meaning*
' ' ■ . TABUS 63 
Doctors* opinions of the cause of the shortage of 
nurses: comparison of three hospitals, and total,
by per cent
Small Medium Large 
Hospital Hospital Hospital Total
(•MMtMMGWMnMMWW MMMI PM W M M KW M W M N M SlllM tf W M M M M M M IM M I
(No. l4) (No. 22) (No. 39) (No.75)
Voor pay and living
conditions 57 45 69 rjy
Hours 7 32 18 ■ 19
Authoritarian attitudes 21 IB 26 22
Nursing work & structure 29 23 31 28
Other 50 54 36 4?
Not coded 0 5 0 2
There were many multiple responses by the doctors
Nursing as it Exists Today
Many of these same problems were again discussed 
when the doctor was ashed to complete the sentence:
"The worst thing about nursing as it is today is . . *"
The doctor mentioned the general shortage of nurses, the 
working conditions fox* nurses, the rigid attitudes, the 
Salmon structure, the poor public image, etc. In addition, 
a few doctors objected to the type of nurse now coming into
nursing, to the way they are educated, their attitudes 
about helping the doctor, to problems of communication, 
and to the lack of devotion to the job.
"The worst thing about nursing today is the terrible 
wastage occurring with marriage or maternity leave.
Few hospitals provide nurseries, so we wouldn’t 
lose them.51
"... too few nurses, and not intelligent enough} 
badly deployed, and foreign. The profession is tin- 
attractive to native girls both in terms of con­
ditions of service and rewards oflabour."
"... the situation where a nurse can earn three times 
as much as a private agency nurse than the same job 
if she contracted as a staff nurse in the same hos­
pital."
"... the nurse’s shifts. Nobody knows about the 
patient. They’ve either just come on or just gone 
off. This becomes a communication problem where no 
one is able to tell the doctor anything."
"... the terribly limited horizons of the average 
nurse (the result of their authoritarian training and 
type of education). An example of this is - the 
operating room nurse has lists, and the surgeon can’t 
deviate from the established routine without upsetting 
the nurse terribly."
"... nurses do many things that are non-nursing. Then, 
in out-patient, you can’t get them to do dressings, 
work with the patient, or work with the doctor* The 
X-rays and notes are left to the housemen* Nurses 
should do this for the doctor**"
"... it is wrong to give a university type of education 
before a nurse undertakes her vocational training.
She is 21 when a nurse gets out of university, and she 
has a concept that she can’t dirty her hands * Tfhat X 
would like is post-graduate courses for qualified 
nurses who are going to take up a lifelong career in 
nursing, and giveHBR the education. I advocate a 
university degree IF the work matches the work of any 
other group. at the university."
"... too much theoretical training and not enough 
practical training. The emphasis is not on the 
prevention of bed ©ores as it once was."
"... nowadays they are not well selected; standards 
are going down. The older nurses seem to have come 
from a different group."
"... having nurses of different nationalities in the 
same ward causing great difficulties." (foreign 
doctor)
"... nurses who don’t stay on duty until the job is 
finished; the trade union thing - they ax-e busily 
watching their watches."
Although nursing perceptions of the doctor’s 
expectations of her became increasingly negative as the 
size of the hospitals increased (see Chapter ll)f medical 
views about the nurse’s approach to her job were not sig­
nificantly different among the three hospitals. See 
Table 64.
The responses of the doctors were categorised in 
the following ways $
a. Working conditions: pay, hours, living conditions, com­
petition from other higher paying jobs.
b. Training and academic aspects: poor teaching, not enough 
practical experience, not enough medical understanding, 
trained to act like doctors, not bright enough to be in 
nursing.
c. Shortage of nurses.
d. Career structure of nursing and rigid administrative 
practices: Salmon, the general nursing structure, 
rigid attitudes about married nurses, etc.
e. Approach to nursing: civil service approach to nursing,
non-devoted nurses, regarding nursing as a job rather 
than a vocation, traditional practices, selfish attitudes 
of nurses.
f. Other: attitude of public to nursing, poor communica­
tions, the flux of nurses, the number of foreign nurses, 
etc.
Not Coded: "nothing came to mind"
TABLE 64
Medical views about the worst thing in nursing todayj 
comparison of three hospitals, and total, by per cent
Small Medium Large
Hospital Hospital ■ Hospital Total
(No. Ik) (No, 22) (No. 39) (No. 75)
Working conditions 29 9 28 22
Training 4 academic 
aspects 14 14 23 17
Shortage of nurses 21 IS 13 17
Career structure & 
rigid admini- ■ 
stration 36 14 21 24
Approach to nursing 7 27 26 20
Other l4 18 5 12
Not coded 7 9 8 8
Team Relationships
The theme of the deterioration of the nurse/ 
doctor relationship has been discussed by social scientists, 
nurses and doctors, Peplau (3) hopefully suggests that 
there was a period of disintegration which has been re­
placed by reintegration along healthier lines. At the 
beginning of the century, nurses depended on the doctor 
for education, advice, guidance and -approval; Doctors 
knew nurses personally and selected them to care for their 
private patients. In the period preceding the Second 
World War, there was an overabundance of nurses, and 
medical students and residents often replaced the student 
nurse as the doctor * s trainee and helper. Since 19**5# 
students have been less vulnerable to hospital exploita­
tion, and are less responsive to unquestioning obedience.
In the U.S.A., doctors have sometimes been resentful of 
the further education of nurses, their use of nurses as 
their teacher, and their focus on clinical nurses with 
independent ideas.
'Communication, problems can be created by the 
doctor’s lack of understanding of terms currently being 
used by nurses, such as 1dependent* and ’independent 
functions*, ’nursing diagnosis*, ’nursing rounds’,
’clinical nursing research*, etc.(4).
Dr. Stein (5)? a psychiatrist, says that the 
underlying attitudes which demand that the interactional 
framework between doctor and nurse fit a game model, is 
unfortunate, creating serious obstacles to meaningful 
communications. Xf the nurse offers a suggestion, she 
often makes it appear to be initiated by the doctor, so that 
she is the passive participant in their gome. He feels 
the doctor carries into his interpersonal professional 
relationship/ a defence mechanism against the possibility 
of error, and develops attitudes of omnipotence which 
makes accepting advice from a nurse highly threatening.
All this inhibits effective dialogue which is both stifl­
ing and anti-intellectual. He suggests that both pro­
fessions take steps to change the attitudes which breed 
such a game.
Dr. Jacobs (6) also discusses the nurse/physician 
relationship from a depth-psychological point of view*
The doctor builds a barrier against the scientification of 
nursing in order* to avert imminent independence of nurses, 
which might alter the male/female relationship of regard­
ing the woman as a servant rather than a partner. He feels 
doctors should recognise and consciously accept the con­
flict of authority traced back to averted father/daughter 
relations. Medical students might be instructed to give 
doctor’s orders a different sound and meaning.
Conran (7) feels it is essential for the doctor 
and nurse to share an unassailable feeling of mutual res­
pect and interdependence in order that any innovation be 
introduced to a ward. Specialised units such as renal 
dialysis and intensive care depend upon a pax*ticular esprit 
do corps in which the nurse has recovered some equality of 
status. Xn these units, there seems to bo a restoration 
of the therapeutic triangle where nurses and doctors have
a closer understanding of each other's needs as it 
relates to patients* Conran recommends a weekly seminar 
or discussion group to investigate doctor/nurse relations 
which might help stem some of the falling recruitment and
wastage -of nurses,
Parry-Jones (8) , in his human .relations train-, 
ing sessions, found that the problems of communications 
between nurses and doctors centred on the doctor's lack of 
recognition of the role of the nurse, or her need for a 
real sense of interdependence. He says the nurse’s 
humility and traditional subservience to both the pro* 
fession of nursing and to the doctor is poor*
Hedesman (9) mentions a particular problem for 
medical students in their relationship with nurses#
Nurses are familiar with the hospital environment, and the 
insecure student sees the nurse as someone he needs but 
resents; he builds up a negative image of the nurse in 
his early training years, and this has a lasting effect 
on his attitudes•
In the present study, doctors were asked to 
complete the- sentence
!,The nurse/doctor relationship could be improved 
4 -P «JL X ? e «
The responses were coded in the following ways?
a. Both interacting by improved communications, team at­
titudes, having an opportunity to moot and talk? both 
nurses and doctors change in some way.
b. Doctors change by giving more respect to nurses, 
listening to nurses, trying to understand their prob­
lems, helping them with better instructions*
c. Nurses change by being less bureaucratic, not trying to 
act like doctors, accept criticism, be more willing to 
ask questions, get a better education.
d. No problem seen, or essentially a problem of individual 
personality differences#
The following ax^ o ' examples of responses where 
the doctor felt both groups need to Interacts
“The nurse-doctor relationship could be improved if 
there was a closer worker relationship; the attitude 
that there is a big difference between them shouldn’t 
be. ” ' . .
”*,» we can have some meetings at liberal times? the 
nurses should have lunch in the same dining room as 
doctors.”
”*».product of the complexity of modern medicine 
with., people drifting apart, Both require education 
into each other’s problems? there is also a tendency 
for nurses to drift away from clinical nursing re­
sulting in problems«”
”... in: the large teaching hospital, the relationship 
is beginning to suffer from too many nurses having 
to relate to too many doctors,”
”... it varies with hospitals; you need team at­
titudes like in theatre;for a relaxed atmosphere,”
Doctors thought they themselves might change by?
”api3rcelating what the nurses do, and not expecting to
be treated as gods* The fault is mostly on the xnedi- 
*
cal side.”
”... doctors gave more informal teaching of nurses, 
and recognised the problems nurses had in their 'train­
ing, with material problems, etc,”
”... more awareness in the medical student’s training 
of the role of the nurse.”
”... by better understanding and co-operation. The 
doctor should tell the nurse what he expects; des­
cribe the condition and tell her why he needs her to 
do various procedures,”
Nurses, on the other hand, should make some
changes:
”... if the nurse is not up to standard, and the
doctor tells her, the nurses get upset. There are 
differences in working methods and in approach. It 
would-be best if the sister in charge discussed the 
various procedures with the new doctors.”
”... nurses would not try to be doctors, but stick to 
nursing the. patient and giving them comfort.”
''better understanding by nurses of medical problems, 
of how to integrate nursing and medical care, .and 
that a doctor needs a nurse to assist him,”
”... sometimes the nurses make decisions'that should 
'be left to doctors, especially in teaching hospitals} 
there are many foreign doctors here, and they all 
feel this way,”
”... possibly by giving more responsibility to the 
. nurses and closing the professional gap between 
medical and nursing staff,”
”... as a surgeon, the most crucial place is in the 
theatre, whore you need the nurse to be bright and 
good humoured; a scrub nurse who sulks puts the 
patient’s -welfare at stake; you want a more mature 
personality in'theatre* In out-patient, you want a 
rccepiionist-type nurse, so you can use unskilled 
people there. In the ward, different levels of 
nurses are needed. For the doctor and sister., com­
munications are the main relationship, and you want 
the nurse to be reliable and conscientious. How the 
nurses could be made hapjbr ' by tlie doctors ; resent­
ment is partially over the pay differential; a few 
have odd grievances because they would like to be 
doctors, and try to make medical decisions instead 
of getting.on with nursing work.“
Those who felt there was no real px-oblem in the 
nurse/doctor relationship;
”... by and large relations are very good and better 
than years ago where the old fashioned ward sister 
didn’t lot the doctor on the ward until she decided 
to.”
”... it depends on local circunistanccs; the relation- 
ship here on the whole is good."
”. •. it is pretty good; personality differences is 
all, and you can’t change these things.
TABLE 65
Medical views of how the nurse/doctor relationship 
could be improved; comparison of three hospitals, 
and total, by per cent
Small' ' Medium Large'
Hospital Hospital Hospital Total
(No# 14) (No. 22) (No. 39) (No. 75)
Both interacting
for change 29 32 .38 33
Doctors change 14 14 21 16
Nurses change 43 27 13 28
No problem seen 14 32 28 25
In the small hospital, more doctors felt that a 
problem existed, and 43$ suggested that the nurses needed 
to make some changes. The percentage of doctors who 
thought that mir&os needed to make changes to improve the 
relationship decreased as the sijse of the hospital in­
creased. ■ ' ’
vlhon comparing medical views by age, staff 
position, specialty and country of education, the only 
major difference was that 75$ of the doctors who felt the 
doctor should make changes to improve the relationship 
were physicians, whereas of those who felt that nurses 
should change, 76$ wore surgeons.
¥ard Rounds
hard rounds is often a time for communication 
between the doctor and nurse. The importance to a doctor 
of having a nurse on a ward round was ascertained by ask­
ing the doctor to comment on the statement:
“Under normal circumstances, the ward sister or* her 
deputy must accompany the doctor on a ward round.”
All but one doctor felt it was essential that the 
nurse do so? he qualified his statement by sayings
”1 donft think so, She has hard work enough. X£ it 
is a particularly difficult patient, she goes with 
them. ¥ith chronic patients, it takes up too much 
time. XCU, yes.”
Many doctors felt that the nurse should be .pres* 
ent because both can contribute information to each other. 
Others saw it as a time when the doctor gave his in­
structions to the nurse. A few suggested that it was good 
for the patients to see the''ward round as a team effort. 
Some felt it could be used as a teaching session, and 
others mentioned that on a female ward, it is necessary 
to have the nurse there to ass5.st with the physical. See 
Table 66.
TABLE 66
Doctors* views about the importance of having a 
nurse accompany the doctor on a ward round; 
comparison of three hospitals, and total, by
per cent
Small ■ Medium Large
Hospital Hospital Hospital Total
(No, 14) (Ho. 22) (No. 39) (Ho* 75)
Essential to
accompany 100 100 97 99
Unnecessary to
accompany 0 0 3 X
Some of their additional comments included:
” . . .  t h e y  must invariably (and they never do) so 
everyone knows what is going on.”
”Yes, to bring the senior nursing staff and junior 
medical staff into discussion on the case. Consult­
ants have passed the age where they simply give 
orders: everyone contributes• He docsn*t see himself
as Kingpin, but has help from others*”
"Very much so; as a teaching session, and also the 
accompanying nurse acts as an intermediary and often 
as a buffer# The sympathetic nurse allays the 
patient *s anxiety#”
"Yes, otherwise she doesn’t know what is hapj^ening to 
the patient* Mow she is often off duty, and can’t 
do this.”
"Yes, as a vital time of day (should be twice a day) 
when there is integration and exchange between each 
patient, staff nurse and doctor, and all three have 
to be present# The problems of the patient come 
out; observations of staff nurse come out (she is 
in the ward all day), and orders can be discussed 
and given. The whole thing is communication which 
is vital.”
"Agree: the staff nurse with the house officer and
the sister with the consultant# Sister gives her 
views on the home situation, reactional situation#
In the formal round, the patient knows that the 
people are coming.”
”Yes, and she should want tol”.
In the additional comments that doctors made, it 
was apparent that when the ward sister did not accompany 
the doctor on ward rounds, the doctors felt quite antago­
nistic about it# One house officer stated that this 
problem was being taken to administration by his consultant, 
and another regretted that the ward sister was often off 
duty during ward rounds.
The reliability analysis of the categories for 
the four sentence completions used in this chapter, with 
three independent judges, yielded the following agreement 
levels:
1# My personal view of the Salmon nursing structure
is . • * 87/3
2# The shortage of nurses is caused by .. # 80$
3* The worst thing about nursing as it is today is ,•, 90/S
h* The nurse/doctor relationship could be improved
if ... 93#
Many foreign and young doctors are unfamiliar with 
the Salmon nursing structure* Most of the remaining doctors 
disapprove of it. because they feel it takes the ward sister 
out of nursing, stresses administration and uses numbers 
instead of names. The majority of doctors feel the short­
age of nurses is caused by poor pay and living conditional 
other reasons include the hours nurses work, authoritarian 
attitudes, the career structure, the poor public image, 
the increased need for nurses, and competition from other 
jobs. Many of these problems were again discussed when the 
doctor was asked about the worst thing in nursing as it 
exists today; in addition he mentioned the type of nurses 
being recruited into nursing, the way they are educated, 
their attitudes about helping doctors, their lack of devotion 
to the job, and problems of communication. Ono third of 
the doctors felt the nurse/doctor relationship could be im­
proved if both groups made an effort to work as a team. Xn 
the small hospital, over hQ$ of the doctors felt the 
nurses should change in some way. About one-four* th of all 
doctors felt there was no problem in the nurse/doctor re­
lationship, Almost all doctors feel it'is essential that 
the nurse accompany the doctor on a ward round in order to 
facilitate exchange of information, for teaching, and in 
order that the doctor may have her assistance.
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CHAPTER 24
THE EXPANDED ROLE OP THE NURSE
Literature about the Expanded Role of the Nurse
Brown (l) tells us that it is dangerous for nurses 
to ignore the pervasiveness and power of social trends; 
nursing may find itself out of step by stoutly maintaining 
its right to px’actice in ways it had once deemed appro­
priate and desirable#
There is a current tendency hi the re-organisation 
of medical and nursing practice to give nurses many of the 
general practitioner1s jobs; these include initial assess­
ment of medical problems for referral, family health 
counselling, oncern for preventive and rehabilitative as­
pects of disease and disability, etc. Within the general 
hospital, Dilwortlx (2) describes nurses who have taken on 
many of the traditional tasks of the doctor (in the United 
States). In a medical outpatient department* nurses assess 
the needs of chronic ambulatory patients in an all-nurse 
clinic. She also describes a prenatal clinic where nurses 
take a history, order laboratory work, and do a routine 
examination. The nurses are also running well-child clinics, 
giving adolescents care, and doing gynaecological exams.
When discussing the expanded role of the nurse, 
the crucial argument seems to be that overqualification is 
wasteful and unproductive. A task which is performed by a 
person who has much more skill and background knowledge 
than is needed to perform the particular procedure ade­
quately may be wasting valuable time. For example, the 
highly specialised paediatrician might be better used in 
diagnosing and tx’eating seriously ill children, leaving a 
highly qualified trained nurse the task of counselling the 
mother of a well-baby. Shops and Bachar pursue this ar­
gument (3)*
Peplau asks us to consider the fact that the
critically ill in hospital require a well-organised, 
equipped, expensive science centre in which medicine is 
the primary, authoritative profession* Thereafter, pa­
tients require.a less costly nursing science centre in 
which professional nursing is the primary discipline. She 
feels this two-step delivery system is both effective and 
economical.
Dr. tfilbur (5) says there are three ways we can 
fulfill our need for more health professionals at levels 
below the physician. ¥e can educate a group of less 
sophisticated doctors, and thus create two levels of 
medical education, develop a completely new professional 
group with fewer years of education than the physician, or 
we can raise the educational level of existing profession­
als (nurses, pharmacists, etc.). He believes the third 
choice is the best, and the AMA approved the training of 
75,000-100,000 nurses as physician’s assistants practic­
ing on a fee for service basis to care for the well-baby, 
as obstetric nurse practitioners, making home visits, etc# 
In a survey of university trained nurses, McCormack and 
Crawford found that a majority of these nurses considered 
an expanded role for nurses to be highly desirable (6)•
Mauksch (7) feels that within the hospital, 
there are no really independent functions of nurses and 
doctors, but interdependent functions. Because of this, 
the person in charge must share his plans and objectives. 
As the core of nursing practice moves from pseudo-mother 
to clinical specialist, the synthesis of accumulated 
functions may cause strain. The nurse stays in her unit, 
and as a result the role of the nurse is profoundly af­
fected by her obligation to represent continuity of time 
and place. This saddles her with the function of co­
ordinating those who come and go. Matiksch asks if the 
co-ordination of the patient care system is inevitably 
the nurses?
Asplund (8) suggests that the contradictions of 
the nurse’s role are caused by the fact that basic nursing 
care is now a matter of supervision and administration,
with many of the diagnostic and therapeutic functions of 
the doctor delegated to the nurse, Seivwright (9) feels 
that role is not static, and may change by expansion of 
functions, and creation of subsidiary or satellite roles# 
There is also contraction or displacement of functions, 
the original role becoming obsolete#
Strauss (10) summarises the current relations 
between physicians and nurses in the U.S.A, by stating 
that nurses working with doctors in the hospital or office 
seldom challenge the superordinate position, but nurses in 
public health and in university schools of nursing establish 
an equal-partner relationship.
In addition to assuming these various nursing 
roles, the nurse is also taking on the function of research 
into nursing problems* H# Marjorie Simpson (il) outlines 
the early research which helped to identify factors which 
influence unsatisfactory conditions, studies of work load, 
use of noiirnursing personnel, centralised services, mecha­
nisation of work, improved equipment, and conservation of 
nursing skills# Nurses will have to deal in basic research 
to establish facts, in applied research to improve patient 
care and help alleviate the nursing shortage, and to en­
rich curriculum, increase recruitment, and improve the 
organisation of nursing service, This may require a cer­
tain number of nurses to be trained in research methods#
Medical Views about Nursing Research
In the present study, doctors were asked to com­
ment on the statement:
"Research into nursing problems is best done by social 
scientists" to investigate who the doctor felt should be 
doing nursing research. The term * social scientists♦ pro­
voked such comments as*
"No social scientist should EVER be allowed to carry 
out a research pi'oject that could influence the lives 
and activities of the society. They are a curse on 
our society. Research should be done by the Royal
College of Physicians, Surgeons, Nurses in concert 
with the GNC •1
"Yes, better done by someone not involved. However, 
social scientists are not scientists."
"Keep clear of them; they are the barnacles on the 
backside of the health service.”
Some agreed that the social scientists were the 
best group because they are most.likely to be objective, 
and because * it is an academic bit1. Others felt it was 
better to have nurses doing it if they had special training 
in researchsmthods, or had assistance from social scien­
tists or nursing organisations such as the RON or GNC. One 
doctor felt the nurse should be "adequately qualified? a 
degree course in nursing is a good idea.” Another doctor 
said: "Research is unnecessary”. Several doctors wanted 
the research to be done only by groups within the hospital - 
medical staff, administration and nursing personnel. See 
fable 67.
TABLE 6?
Medical views about research into nursing problems! 
comparison of three hospitals, and total, by per cent
Small Medium Large
Hos pltal Hospital Hospital Total
(K<Ax4) (No, 22) (Mo. 39) (No.75)
Agree j Social scientists
only 29 1^ 26 23
Disagree: Nurses only or 
nurses with social
scientists 21 63 26 37
Disagree: Group within 
hospital alone, or with
social scientists 50 9 31 30
Not Coded: no clarifica­
tion or no answer, or
research unnecessary 0 14 18 11
Twenty-three per cent of the doctors felt that 
nurses alone were the ones to do research into nursing
problems-(one in the small hospital, nine in the medium 
sized hospital, and seven in the largo hospital). Sixty 
per cent of the doctors suggest that the nurse should be 
involved in the nursing research.
Medical Views about Orders on the Ward
Decision making was analysed by asking the doctor 
to comment on the statements
"All orders on the ward should emanate from the doctor 
(activity, diet, medications, etc*)."
A large number of doctors disagree with this, 
suggesting that nurses also can make decisions, and can 
initiate activities. Those who agree with the statement 
feel that the doctor is ultimately responsible for every­
thing .
"... the danger is that things may happen that the 
doctor is not aware of, and he is ultimately respon- 
sible."
"Yes, it must come from one person, not two.”
"Yes, otherwise yott might find a nurse liasn*t under­
stood the problem.”
Those who disagree usually mention the ward sister as tak­
ing responsibility for some decisions on activity, aspirin, 
how bods are made, diet, enemas, blanket baths, bed sores, 
sleeping drugs, etc. Several mention that the ward sistor 
often has more practical experience about these matters 
than the junior housemen. One worries that "Now, though, 
they seem to be taking decisions AWAY from the ward sister." 
Another said: "Rubbish; but this will soon happen unless
the status of the ward sister returns to its former leveli" 
See Table 68.
The doctors in the small hospital are more likely 
to retain responsibility for decision making than the 
doctors in the larger hospitals. There wero no major dif­
ferences when comparing medical views by age, staff position, 
specialty or country of medical education.
TABLE 63
Doctors* views of* decision making on the ward} 
comparison of three hospitals, and total, by 
per cent
Small Medium Large
Hospital Hospital Hospital Total
(No. 14) (No. 22) (No. 39) (No. 75)
Doctor responsible 43 : 14 28 28
Nurse makes some
decisions 57 86 72 72
'Medical Views about Nurse Initiation of Activities
As described in the pilot study, doctors were 
given a list of activities, and they were asked if the 
activity was something the SRN can initiate without a 
doctor’s order, can carry out with a doctor’s order, or 
should not be doing at all#
There were two activities .which over 90*p of the 
doctors felt could be initiated by nurses} measuring the 
blood pressure, and encouraging a patient to discuss his 
worries.* In addition, the following activities are those 
which over 50/C of the doctors felt could be initiated by 
the nurse without a doctor’s order{
X. Dress wounds arising from injuries#
2. Teach diabetic self-care*
3. Give psycho-social advice to the obese patient and 
the geriatric patient*
U, Give the following medicaments aperients*
There were two activities which hyfo or more of 
the doc tax's felt should only be carried out by the medical 
staff; administering local anaesthetics by injection, and 
ox’dering X-rays. See Table 69*
When comparing the responses of doctors in the 
three hospitals, there were throe activities where there
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was major disagreement about nurse initiation of activities. 
In the medium sized hospital, only 19$ of the doctors felt 
she should measure the haemoglobin level, syringe an ear, 
or give intra-gastrie feeding, and in the other two hos­
pitals, a greater per cent of doctors felt she could 
initiate these activities, See Table 70.
From the doctor*s point of view, the role of the 
nurse includes initiation of some technical procedures, 
giving emotional support to patients, teaching, and giving 
medicaments. The nurse’s role included (with the doctor’s 
orders) most of the activities presented on the list, with 
the exception of ordering X-rays and giving local anaes­
thetics by injection. Over half the doctors feel the 
nurse should be capable of starting an intravenous in­
fusion, and suturing wounds.
doctors completing this section, 25 had low nurse initia­
tion scoresj ho had medium scores, and nine had high, nurse 
initiation scores* See Table 71*
Each doctor was given a total score depending 
on the number of ticks he placed in each column. Of the 74
TABLE 71
Nurse initiation scores for doctors; comparison 
of three hospitals, and total, by per cent
Small Medium T — —
Hospital Hospital Total
(No. 14) (No. 21) (No. 39) (No. 7*0
Low initiation 
Medium initiation 
High initiation
29
57
14
33
57
10
36
51
13
33
55
12
The doctors1 scores were similar in all three
hospitals•
Among those with low nurse initiation scores, 
there were no major differences because of age, spocialty 
or country of medical education. There was a larger per
cent from the house officer group, and a relatively lower 
pexn cent from the registrar group. Among those with• high' 
nurse Initiation scores, this was reversed. Fifty-six 
per cent were from the registrar group, and 22$ were 
house officers. Also 44$ of those with high nurse ini­
tiation scores were doctors trained in a foreign medical 
school (as compared with a total sample of 28$).
When comparing doctors* nurse initiation scores 
with-their responses to nurses making some decisions (Table 
68), no differences were found. The average score fox’ 
those doctors who felt all orders should emanate from the 
doctor was 27, ana the average score for those who felt 
nurses were capable of making some decisions was 28,
Summary
Sixty per cent of doctors include nurses in a 
research role. Seventy-two per cent of the doctors see 
the nurse as capable of making decisions about the patient’s 
activity, diet, and medications. In the small hospital, 
fewer doctors suggest the nurse can make decisions as com­
pared with doctors in the othex’ two hospitals. Most 
doctors feel a nurse can measure the blood pressure and 
encourage a patient to discuss his worries without having 
a doctor *s order to do these activities. Over half the 
doctors also felt she could initiate the dressing of 
wounds, teaching of diabetic self-care, giving of aperients, 
and giving psycho-social advice to obese and geriatric pa­
tients. Twelve per cent of the doctors feel the nurse can 
initiate a largo number of activities on the list presented 
to them; over half of these doctors were from the registrar 
group.
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CHAPTER 25
CONCLUSION; SOME SUGGESTIONS FOR CONSIDERATION
As a result of exploring doctors* views of the 
role of the nurse, it was found that the doctor is most 
concerned with the technical aspects of the nurse’s work. 
This should cause no great concern for the nurse, as she, 
too, considers it to be of primary Importance. However, 
they do differ in two major areas; basic care, and assist­
ing the doctor. Although the doctor stresses practical 
nursing when he talks about the role of the nurse, he gives 
relatively low priority to tasks of bathing, making beds, 
and distributing food. Although the student must learn to 
do all these things effectively, she probably will not be 
spending a significant portion of her time with these jobs 
once she is a staff nurse. Many of the technical tasks 
cannot be done by ancillary staff, so it is logical that 
the training of student nurses emphasise technical com­
petence.
Unless there are major changes made in ward 
communication techniques, nurses attendance on ward rounds 
will continue to be of major importance to doctors, and 
should not be downgraded by nurses. On a ward having pa­
tients with conditions requiring care by consultants in 
several sub-specialties, the ward sister may find it dif­
ficult to make ward rounds with everyone; she should then 
delegate this responsibility to a staff nurse or senior 
student, being sure they are adequately informed about the 
patients included in the round. The substitute should keep 
a summary of decisions made to *feed back* to the ward 
sister. In turn, this would provide an excellent oppor­
tunity for the doctor to contribute to the education of 
the nurse by communicating to her his rationale of treat­
ment, and giving her the chance to ask for clarification 
of obscure points.
The nurses rate reporting and receiving reports 
higher than do the doctors. Report should be recognised 
as a time when important communications are passed from one
group of nurses to another, and as such, is as important 
to the doctor as it is to the nurse, so that his orders 
will be effectively transmitted. The doctor should also 
understand that the ward sister often uses this time to 
teach student nurses.
Assisting the doctor with technical procedures 
was particularly important to foreign doctors and junior 
housemen, Ward sisters should try to be more sympathetic 
to the problems of both of these groups of doctors, and 
attempt to ’ease* their feelings of strangeness and lack 
of familiarity with ward routines:by formal introductory 
lectures, informal explanations, emotional support, and 
appropriate assistance with various procedures.
Nurses must not stress technical competence at 
the expense of continuing to give patients the emotional 
support that is so strongly needed, as evidenced by patient 
comments. Therefore the training of nurses (and doctors) 
should include methods of dealing with the emotional 
problems of hospitalised patients. It is quite probable 
that lectures in this area could be combined for the medi­
cal and nursing profession•
The doctor feels that a good ward sister has to 
be a good organiser, yet regrets that present day nursing 
stresses administration. He must realise that the nurse 
is committed to learning management techniques, since she 
is currently being used as the person who assigns jobs, 
and co-ordinates the activities of the various groups who 
have business on the ward* If, on the other hand, nurses 
and doctors are found to believe this should NOT be the 
ultimate responsibility of a ward sister, other people 
will have to be found for this work (non-nursing admini­
strative people, or mature women with a previous nursing 
background, for example). Then instead of training ward 
sisters in management, post-graduate clinical courses might 
be implemented to place the ward sister in a position 
analogous to the consultant*
Doctors blame the introduction of the Salmon 
nursing scheme for the present emphasis of administration
for nurses. It is more likely that over the years, as 
hospitals became more complex, supervision of the tremen­
dous number of personnel involved with patient care was 
thrust on the nurse by default. The basic question is 
not whether Salmon is good or bad, but whether it is in­
efficient to train nurses in tasks that are not used once 
she reaches grade 6* If the management of a ward could be 
handled better by non-nurses, then administrative tasks 
should be removed from the role of the nurse, and she should 
be returned to clinical work. This is something that 
doctors and nurses must explore together.
If nurses arc to improve their professional 
status, doctors will have to understand that a percentage 
of university trained nurses are needed for teaching, re­
search, and upgrading clinical nursing. It would be most 
beneficial if doctors recognised the potential use of 
nurses with degrees. It is the author’s belief that very 
few nurses in fact have the desire to be doctors, but 
rather wish to be more effective nurses with sound theo­
retical backgrounds. Nurses can be good practical people 
while at the same time acquiring an understanding of the 
principles needed for technical competence, as is the case 
with doctors♦ It would be helpful if the doctor recognised 
some of the deficiencies of the apprenticeship system for 
training nurses, and tried to upgrade the student nurses1 
education by trying to link all of their studies with their 
practical experience• Student nurses should have full 
student status, and not be used only as a source for 
staffing wards* Modern medicine requires high quality 
nursing, and students with 0 and A levels should not be 
lost to the profession because of lack of opportunity for 
advanced education.
The medical approach to the pi-oblem of the short­
age of nurses was similar to the nurses, and suggestions 
for change have already been considered in Chapter 16.
The rapid turnover of ward sisters has contributed 
to problems in the nurse/doctor relationship. Informal dis­
cussions at coffee time of each other’s professional proliems
might help counteract this, and combined teaching sessions 
(introductory ward lectures by the ward sister to the 
student nurses and junior housemen; also teaching sessions 
for both groups by the consultant) might serve to improve 
understanding.
If the role of the nurse is to be expanded to 
include such tasks as starting intravenous infusions, 
suturing wounds, giving dangerous drugs, teaching patient© 
self-care, giving psychological support, then it is im­
portant for those who teach the student nurse to Include 
these tasks in their practical instruction and theoretical 
understanding. Doctors and nurses must decide what tech­
nical activities are to be included in the nurse’s role, 
and how best to utilise the nurse’s qualifications.
This portion of the study dealt with medical 
staff views of the role of the nurse. Doctors seem to be 
interested in the issues confronting the nursing profession, 
and should be approached as partners in attempting to solve 
problems of improved patient care, education of tomorrow’s 
nurse, and clarification of the borders between the 
doctorfs and nurse*s roles.
Although this research is primarily descriptive, 
it is hoped that it may provide a basis for further studies 
of an experimental nature, using the questionnaire devised 
as a tool for measuring patient satisfaction "with nursing 
care. It is also hoped that this thesis has not only com­
municated the results of the study, but will foe instrumental 
in stimulating those in positions of authority to institute 
changes based on its recommendations.
APPENDICES
APPENDIX A
PILOT STUDY OF NURSE/PATIENT EXPECTATIONS 
AND ROLE PERCEPTION
1# Questionnaire 1 - (Patients)
A research project "the study of nursing care" 
is being conducted at the Royal College of Nursing, This 
portion of the study is concerned with what the patient 
expects of a nurse and how the nurse sees her role*
Your responses on the questionnaire will be anony­
mous, so don’t sign your name. Do not ask others about the 
questions. ¥e are interested in your ideas. Do not omit 
any item, since a complete questionnaire from each person 
is essential. Thank you for your time and co-operation.
PART 1 Would you answer the following questions? If you 
do not know the different types of ward personnel, 
simply state this, and go on to the next question.
1, Would you explain the difference between a pupil 
nurse and a student nurse in terms of uniform, years 
of training and types of duties?
2, Can you tell me how you identify the staff nurse, and 
what are her main duties?
3, Hoi'/ would you say the ward sister spends most of her 
time?
h• What other types of personnel work on the ward, and 
what do they do?
PART 2 Complete the following sentences• There are no 
right or wrong answers, so put the first ideas 
that occur to you.
5. A nurse should always ____ ______________________ _
6. A good nurse is one who _______ _____________________
7. Years ago, nurses_____________________ #
8. Today, nurses
9. A good patient is one who ____;_____________________
10. When a patient is worried, he should .
11. Patients get upset xdien ________  ,
12. The main thing a patient expects of a nurse is ____
2 Following are some statements made about nurses*
You are asked to express your own agreement or
disagreement with each statement. Circle letter 
(a) if you strongly agree, letter (b) if you 
agree, (c) if you disagree and letter (d) if you 
strongly disagree about each statement.
In general, the quality of nursing service has im­
proved over the past ten years:-
a. strongly agree
b . agree
c. disagree
d. strongly disagree
lh, Nurses today seem more concerned with their oxm
problems than with the care of patients*-
a. strongly agree
b . agree
c. disagree
d. strongly disagree
15. Nurses spend too much time away from the patient, and 
not enough time doing bedside nursing.
a. strongly agree
b. agree
c. disagree
d. strongly disagree
16. Nurses are careful to respect the dignity of the 
patient,
a. strongly agree
b. agree
c. disagree
d. strongly disagree
PART
13.
17. Nurses tend to be cold and disinterested in patients.
a, strongly agree
b, agree
c, disagree
d„ strongly disagree
18. Nurses don’t take enough time to talk to patients and 
answer their questions.
a. strongly agree
b. agree
c. disagree
d. strongly disagree
PART k Following are some activities on which ward staff 
spend their time. ¥ill you please read all of 
these, and decide which tasks are the most important 
to yoti. Then rate them from most important (l) to 
least important (10).
( ) Preparing and distributing meals and drinks
to patients
( Attending on consultants and otlier medical 
staff visiting ward#
Taking and recording temperature, pulse, 
respiration and blood pressure#
Clerical/reception type duties such as fil­
ing, completing Case notes, etc#
Giving general basic care to patients such 
as wa6hing, making beds, giving bedpans#
Talking with patients to provide reassurance 
and support#
Giving medicine, injections, dressing wounds, 
and doing other treatments#
Reporting, and receiving reports on change 
of shift #
Assisting doctors with technical procedures#
Answering the questions of patients and their 
families.
PART 5 Below are some incomplete sentences. Each is
followed by some alternatives. Circle the letter 
preceding the statement that seems to complete the 
sentence best*
19* vJhen a patient is worried about his illness, he usually 
talks about it to:~
a. the doctor
b. the nurse
c. the other patients
d. a member of his family
e. a minister of religion
f . no one
20. ’Nurse's* tasks are such thats-
a. it is impossible for them to get to know a patient
b. they get to know a little about the patient
c. they get to know a patient very well
21. ¥hen a patient needs some information relating to his 
illness, he can turn to*-
a. the doctor
fo. the nurse
c. another patient
d. other ward personnel
22. A good ward sister is one who:-
a. has a great deal of skill and knowledge
b. manages the ward'with efficiency
c, carries out the doctor’s orders properly
d, is kind and understanding to patients
23. If qualified nurses had more time, they could devote 
it to:-
a. talking with patients
b. the teaching of students and other staff
c. improving the facilities of the ward
d. assisting the doctor with procedures
24. I feel that nursing care on this ward iss-
a, highly satisfactory} it could not be better
b. satisfactory? most of the things that are done 
are fine, but a few things can be improved
c. poor? some of the services are adequate but the 
majority could be better
d. very poor? everything needs to be improved.
Additional Comments;
Personal Information Sheet 
SEX s Male Female
AGE; Under 20 20-29 30-39 40-^9 50-5P 60-69
over 70
■MARITAL STATUS: . . Single Married Divorced Separated
Uidowed
COUNTRY OF BIRTH*
RELIGION; R.C, C.of E. no affil. Jewish Other, _
NUMBER OF PREVIOUS HOSPITALISATIONS8 0 1 2  3 or more
JOB DESCRIPTION:
self-employed employee employer 
retired student other
If married woman, and not working:
Former employment ___________________ _
Husband’s occupation  ____
EDUCATION;
a. Primary
b. Grammar Secondary Comprehensive
c. GCE CSE City and Guilds 
0 Levels
A Levels
d. University 
DIAGNOSIS:
APPENDIX A
2. Questionnaire I - (Nurses)
A 'research project, "the study of nursing care", 
is being conducted by the Royal College of Nursing. This 
portion of the study is concerned with what the patient 
expects from a nurse, and how the nurse sees her role.
Your responses on the Questionnaire will be anony­
mous, so don*t sign your name. Do not ask others about the 
questions. ¥e are interested in your ideas. Do not omit 
any item, since a complete questionnaire from each person 
is essential. Thank you for your time and co-operation,
PART 1 Complete the following sentences. There are no
right or wrong answers, so put the first ideas that 
-occur to you*
1. A nurse should always
2. A good nureo is one who
3. Years ago* nurses
4. Today* nurses
5. A good patient is one who
6. If hen a patient is worried lie should
7. Patients get upset when
8. The main thing a patient expects of a nurse is
9. The pupil nurse
10. Doctors expect nurses to
11. Visitors usually
12. I chose nursing as a career because
13. Staff nurses usually
14. The hospital expects the nurse to
15. Student nurses learn from
16. I like patients who
17. A well run ward is one
18, The greatest problem in nursing today is ____ _____
19# Five years from now, I hope to be ' _______
20, ¥hen I have spent a satisfying day on the ward, the
things that have made it that way include •
PART 2 Following are some activities on which ward staff
spend their time, hill you please read all of
these and decide which tasks are the most important 
(i) to least important (10).
{ ) Preparing and distributing meals and drinks
to patients.
( ) Attending on consultants and other medical
staff visiting ward.
( ) Taking and recording temperature, pulse,
respiration and blood pressure,
( ) Clerical/recex>tion typo duties such as
filing, completing case notes, etc.
( ) Giving general basic care to patients, such
as washing, making beds, giving bedpans.
( ) Talking with patients to provide reassurance
and support,
( ) Giving medicine, injections, dressing wounds,
and doing other treatments.
( ) Reporting, and receiving reports on change
of shift.
( ) Assisting doctors with technical procedures,
( ) Answering the questions of patients and their
families.
PART 3 Beloxc are some incomplete sentences. Each is
followed by some alternatives. Circle the letter 
preceding the statement that seems to complete the 
sentence best,
21, When a patient is worried about his illness, he usually 
talks about it to:-
a. the doctor
b. the nurse
c. the other patients
d. a member of his family
e. a minister of religion
f. no one
22. Nurses* tasks are such that:-
a. it is impossible for them to get to know a patient
b, they get to know a  little about the patient
e. they get to know a patient very well
23. When a patient needs some information relating to his 
illness he can turn toi-
a. the doctor
b. the nurse
c. another patient
d. other ward personnel
, 1
24. A good ward sister as one who:-
a. has a great deal of skill and knowledge
b. manages the ward with efficiency
c. carries out the doctor’s orders properly
d. is kind and understanding to patients
25. Xf qualified nurses had more time, they could devote 
it to:—
a* talking with patients
b. the teaching of students and other staff
c. improving the facilities of the ward
d. assisting the doctor with procedures
26. Nursing care on this ward could be improved if: —
a. there were more nurses
b. communications were better among the staff
c* there was better equipment with which to work
d. other (specify) ______________ __________
Additional Comments:
Personal Information Sheet 
SEX: Male Female
AGE: Under 20 20-29 30-39 40-^9 50-59 60-69
I'JAR IT A L STATUS : Single Married Divorced Separated
Widowed
COUNTRY OF BIRTH: _________ _ _____• ’
PRESENT POSITION: Ward Sister Staff* Nurse Enrolled Nurse
Student Nurse (1 f 2,3,4) Pupil Nurse (l*2)
PEEVXOUS BMPLOYMBNT1 (Begin with first job after training
school* Please include nursing and 
non-nursing jobs)
Position Organisation Number of
years
Employed
EDUCATION:
a* Grammar Secondary Comprehensive (Single sexed
or mixed)
b« Route of entry into nursing school:
GCE General Nursing Council Entry Test
C. Scholastic achievement:
GCE C'SE City and Guilds
0 Levels Subjects:
A Levels Subjects:
d. SRN RMN RSCN RNMS
SCM Part 1
Part 2
SEN Assessment 
Seniority
e. Post Registration Courses (Please specify whether 
nursing or non-nursing)
Admin istration:
Academic:
APPENDIX A
3* Pilot Study Tables A - T
TABLE A
Per cent of highly satisfied patients by age, sex, 
number of previous hospitalisations, social class, 
length of stay in hospital and type of patient
Per Cent of High Satisfaction
AGE: ■' 16 - 39 ‘ 33
4o - 59 4b
6o* 7 6
SEX: ' Male . 67
Female 54
HO. OF 0 or 1 67
PREVIOUS 2 50
IJOSP. 3 or more 44
SOCIAL I or II 49
CLASS III 62
IV or V 78
LENGTH up to 1 month 69
OF STAY 1 - 2  months 33
IN HOSPi over 2 months 25
TYPE OF Medical 74
PATIENT Surgical 42
TABLE B
Patient expectations of the nurse, by per cent*
Categories of Response
Technical
Care
Emotional
Support
No
Response
The main thing a patient 
expects of a nurse is 6? 47 ' 7 ;
A good nurse is one who 42 67 4
A nurse should always 29 69 4
* Several patients gave more than one category of response
and totals are more than 100^.
No. 45.
TABLE G
Patient self-role conception0, by per cent
Categories of Response
Passive Co­
operative
Independent No
Response
A good patient
is one who 49 ho 9 2
No. h5
TAB LE D
Patient discomforts, by per cent
■
Categories of Response
Emotional Physic al Deny 03? Not Clear
Patients get
upset when 67 27 13
No. 45
TABLE E
Re Terence group Tor patient worries, by per cent
Categories of Response 
Nurse Doctor Someone Other
Vhen a patient is worried,
he should (talk to) 81 43 10 10
Ho, 42
TABLE F
Nurse self-role conceptions, by per cent
Categories of Responsei^W—ilWWIiAraiiin ii»imi*»— «■ air**' »hi« ill  
To clinical Care Emotional Support
The main thing a patient
expects of a nurse is 82 59
A good nurse is one who 48 76
A nurse should always 68 32
No, 22
TABLE 0
Nurse conceptions of the role of patient, by per cent
Categories of Response
‘ Passive . Co- Independent No
 Response
A good patient
is one who 18 68 14 0
I lihe patients
who 5 68 18 9
Ho. 22
TABLE H
Nurse views of patient discomforts, by per cent
Categories of Response
Emotional Physical Deny or Not Clear
Patients get
upset when 82 18 0
No. 22
TABLE X
Nurse reference group for patient worries, by per cent
Categories of Response
Nurse Doctor Someone
When a patient is worried,
he should (talk to) 59 23 36
No. 22
TABLE J
Nurse concepts of a well run ward, by per cent
Categories of Response
Organisation Happy No
: . Atmosphere Response
A well run ward is one 50 45
No. 22
TABLE K
Nurse conception of hospital expectations, by per cent
Categories of Response 
Positive Negative No Answer
The hospital expects
the nurse to 77 83 0
No. 22
TABLE L
Nurse views of visitors, by per cent
Categories of Response
Positive Negative Personal No 
   ___ ____  Needs Response
Visitors usually 23 45 27
No. 22
TABLE M
Nurse views of doctor expectations, by per cent
Categories of Response
Carry Out Assist Nursing Impossible 
Orders Doctor Competence Expectations
Doctors expect
nurses to 36 14 23 27
No. 22
TABLE N
Nurse conceptions of the role of staff nurse, 
by per cent
Categories of Response
Like a '-Help Gen.Nursing Too Much No
Sister Students Duties . Respons. Response
Staff nurses
usually 36 18 27 5 14
No. 22
TABLE 0
Nurse views of student learning, by per cent
Categories of Response 
Experience Nurses Tutors Doctors Other
Student nurses
learn from 32 18 9 27
No» 22
TABLE P
Nurse views of the pupil nurse, by per cent
Categories of Response 
' Positive Neutral Negative No,, Coding
The pupil nurse 4l 50 0 9
No, 22
TABLE Q
Reasons for entering nursing, by per cent
Categories of Response
Help Be Like Personal Other
People Useful People Satisfac. _____
I chose nursing as
a career because 5 18 32 5
No. 22
TABLE R
Nursing satisfactions and relationships, by per cent
Categories of Response
Reference to 
Patient Self Staff Other
When I have spent a satisfying 
day on the ward, the things
that made it that way include 86 %h hi 9
No. 22
TABLE S
Nurse views of problems in nursing, by per cent
Categories of Response
Shortage Wages Hours Non-nursing Other 
of staff    duties ___
The greatest problem 
in nursing today
is 36 18 14 14 36
No. 22
TABLE T
Future plans of nurses, by per cent
Categories of Response
In Nursing Out of Not Clear or 
_________________ Nursing No Answer
Five years from now,
I hope to be 68 9 23
No. 22
APPENDIX B
MAIN STUDY OF NURSE/PATIENT EXPECTATIONS 
AND PvOLE PERCEPTION
i. Questionnaire 2 - (Patients)
A research project, uthe study of nursing: care”, 
is being conducted by the Royal College of Nursing. This 
portion of the study is concerned with what the patient 
expects of a nurse and hot/ the nurse sees her role*
Your responses on the questionnaire will be anony­
mous , so don't sign your name. Do not ask others about the 
questions. We are interested in your ideas. Do not omit 
any item, since a complete questionnaire from each person 
is essential. Thank you for your time and co-operation.
Personal Information 
SEX: Male Female
AGE: - Under 20 20-29 30-39 40-49 50-59 60-69
over 70
MARITAL STATUS: Single Married Divorced Separated
Widowed
COUNTRY OF BIRTH: _____
NO* OF HOSPITALISATIONS: 1 2 3 or more
JOB DESCRIPTION: -______________
EDUCATION: None until 14 until 16 until 18
University
REASON FOR HOSPITALISATION:______________________
LENGTH OF HOSPITALISATION: 4-7 days 1-2 weeks 2-4 weeks
1-2 months over 2 months
NUMBER OF DAYS ON THIS WARD: _______________
PART 1 Folloxfing are some activities on which nursing staff 
spend their time. Will you please read all of 
these, and decide which tasks are the most important
to you. Then rate them from most important (l)
to least important (10).
( ) Preparing and distributing meals and drinks
to patients.
( ) Attending on consultants and other medical
staff visiting ward.
{ ) Taking and recording temperature, pulse,
respiration and blood pressure.
( ) Clerical/reception type duties such as fil­
ing, completing case notes, etc.
( ) Giving general basic care to patients such
as washing, making beds, giving bedpans,
( ) Talking with patients to provide reassurance
and support,
( ) Giving medicine, injections, dressing wounds
and doing other treatments.
( ) Reporting and receiving reports on change of
shift.
( ) Assisting doctors with technical procedures.
( ) Answering the questions of patients and their
families.
PAKT 2 Following are some statements made about nurses.
You are asked to express your own agreement or dis­
agreement with each statement.
1. In general, the quality of nursing service has improved 
over the past ten years:
a. agree
b. disagree
2. Nurses are careful to respect the dignity of the 
patient:
a. agree
b. disagree
3* Nurses don't take enough time to talk to patients and
answer their questions:
a. agree 
b* disagree
4# Nurses tend to be cold and disinterested in patients:
a. agree
b. disagree
5. Nurses spend too much time away from the patient and 
not enough time doing bedside nursings
a; agree
b. disagree
d. Nurses today seem more concerned with.their own 
problems than with the care of patients:
a. agree 
b* disagree
PART 3 Complete the following sentences. There are no 
right or wrong answers, so put the first ideas 
that occur to you.
1. The main thing a patient expects of a nurse is
2. A good patient is one who ________ __________________
3. Nhen a patient is worried, he should  ___________
4. ■ A good ward sister is one who  ________
5. Patients get upset when  _______ __________ _
6. A nurse should always . _____ ________ _________
PART 4 Below are some incomplete sentences. Each is
followed by some alternatives. Circle the letter 
preceding the statement that seems to complete 
the sentence best.
7. If qualified nurses had more time, they could devote 
it to:~
a. explaining things to patients*
b. the teaching of students and other staff.
c. improving the facilities of the ward.
d. (any other) ___ .
8, Nurses’ tasks are such that:-
a. it is impossible for them to {jet to know a patient.
b. they get to know a little about the patient.
c. they get to know a patient very well.
9. I reel that nursing care on this ward is:~
a. highly satisfactory* it could not be better*
b. satisfactory! most of the things that are done
are fine, but a few things can be improved*
c. poor? some of the services are adequate but the 
majority could be better.
Additional Comments?
APPENDIX B
2, Questionnaire 2 - (Nurses)
A research project, !fthe study of nursing core", 
is being conducted by the Royal College of Nursing. This 
portion of the study is concerned with what the patient 
expects of a nurse, and how the nurse sees her role.
Tour responses on the questionnaire will be anony­
mous, so don*t sign your name. Do not ask others about the 
questions* We are interested in your ideas. Do not omit 
any item, since a complete questionnaire from each person 
is essential. Thank you for your time and co-operation,
PART 1 Following are some activities on which nursing
staff spend their time. Will you please read all 
of these, and decide which tasks are the most im­
portant to you. Then rate them from most important 
(l) to least important (10)•
( ) Preparing and distributing meals and drinks
to patients,
{ ) Attending on consultants and other medical
staff visiting ward,
( ) Taking and recording temperature, pulse,
respiration and blood pressure.
( ) Clerical/reception type duties such as filing,
completing case notes, etc*
( ) Giving general basic care to patients, such
as washing, making beds, giving bedpans.
( ) Talking with patients to provide reassurance
and support,
( ) Giving medicine, injections, dressing wounds,
and doing other treatments,
( ) Reporting, and receiving reports on change
of shift.
Assisting doctors witli technical procedures.
Answering the questions of patients and 
their families.
PART 2 Complete the following sentences. There are no 
right or wrong answers, so put the first ideas 
that occur to you.
1. A nurse should always '______________ _______________
2. When a patient is worried he should  ________ _____
3. Patients get upset when ______ _______ _ _
4. The main thing a patient expects of a nurse is _____
5. The pupil nurse _________  ,___________________
6. Doctors expect nurses to _____________________ _ _ _ _ _
7. Visitors usually ___________________ ____________
8. 1 chose nursing as a career because ______________ _
9. Staff nurses \asually ______ ____ _
10. The hospital expects the nurse to _ _ _ _ _ _ _ _ _ _ _ _
11. Student nurses learn from ____ ________j
12. I like ’patients who___________ ‘_____  ■’ ____
13. A well run ward is one ___________________ _ ______ __
14. The greatest problem in nursing today is ___________
15* Five years from now, I hope to be ■ ___ _ ____
Id, A day on the ward is satisfying to me when ____
PART 3 Below are some incomplete sentences. Each is
followed by some alternatives. Circle the letter 
preceding the statement that seems to complete the 
sentence best,
17. Nurses’ tasks are such that:—
a, it is impossible for them to get to know a patient.
b, they get to know a little about the patient*
c, they get to know a patient very well.
( )
( )
18. If qualified nurses Iiad more time, they could devote 
it to:-
a. exx^laining things to patients.
b. the teaching of students and other staff.
c. improving the facilities of the ward.
d. assisting the doctor.
19* Nursing care on this ward could be improved if s-
a. there trere more nurses.
b. communications were better among the staff.
c. there was better equipment with which to work*
d. other (specify)_________________________ V ____ _
Additional Commentsi
Personal Information Sheet
SEX: Hale Female
AGE: Under 20 20-29 30-39 40-49 50-59 60-69
MARITAL STATUS: Single Married Divorced Separated
Widowed
COUNTRY OP BIRTH:
PRESENT POSITIONS Hard Sister Staff Nurse Enrolled Nurse
Student Nurse (1,2,3*4) Pupil Nurse (1,2) 
LENGTH OP TIME ON THIS ¥ARDs'
PREYIQUS EMPLOYMENTs (Begin with first job after training
school. Please include nursing and 
non-nursing jobs)
Position Organisation Number of
years
Employed
FATHER'S OCCUPATION:
EDUCATION:
a. Elementally b. Technical
c. Grammar Secondary Comprehensive (single sexed or
mixed)
d. Route of* entry into nursing school:
GCE General Nursing Council Entry Test
e. Scholastic achievement:
GCE CSE City and Guilds
0 Levels Subjects; .    ;
A Levels Subjects:______ __________ ________
f. SRN . RMN RSCN RNMS 
SCM Part 1
Part 2 
SEN Assessment 
Seniority
g. Post-Registration Courses (Please specify whether 
nursing or non-nursing)
Administration:
Academic:
APPENDIX B
3* Letter to Nurses
Dear Sister/Nurse,
"The Study or Nursing Care"
As you may-have already been informed, your 
matron has agreed to take part in a research project which 
is looking into the relation between what a patient ex­
pects of a nurse, and how the nurse sees her role* This 
project forms part of a larger study of nursing care which 
has been sponsored by the Deportment of Health*
In connection with this, I shall be visiting 
your ward for &<lay or two, talking with patients, and ask­
ing ward sisters, staff and student nurses to complete a 
questionnaire. This information is completely confidential 
and no names will be attached to your replies*
It will be a great help to my study if you will 
complete a questionnaire, which should take about fifteen 
minutes of your time. This can be done either off duty 
by yourself, or during an interviexf period with me*
I look'forward to meeting you*
Yours sincerely,
Mrs. E, K. Anderson, R*N. 
Research Assistant
APPENDIX C
PILOT STUDY OP MEDICAL STAFF VIEUS 
OF TUB ROLE OF THE- NURSE
1* Questionnaire 3 - (Doctors)
A research project, 1 the study of nursing care", 
is being conducted by the Royal College of* Nursing. One
of several studies undertaken investigated role con­
ceptions of nurses and patients about themselves and
relevant others in the hospital situation. This survey
is concerned with medical staff views of the role of the 
nurse#
Your responses to this questionnaire will go 
forward anonymously. Please do not omit any item. Thank 
you for your time and co-operation.
PART 1 Following are some activities on which nursing
staff spend their time. Ill'll you please read all 
of these and decide which tasks are the most im­
portant to you. Then rate them from most important 
(l) to least important (lO)#
( ) Preparing and distributing meals and drinks
to patients.
( ) Attending on consultants and other medical
staff visiting ward.
( ) Taking and recording temperature, pulse,
respiration and blood pressure.
( ) Clerical/reception type duties such as filing,
completing case notes, etc.
( ) Giving general basic care to patients, such
as washing, rooking beds, giving bedpans.
( ) Talking with patients to pi’ovide reassurance
and support.
( ) Giving medicine, injections, dressing wounds,
and doing other treatments.
( ) Reporting*, and receiving reports on change
of shift,
( ) Assisting doctors with technical procedures*
( ) Answering the caiestions of patients and
their families.
PART 2 Briefly complete the following sentences. Pleas© 
put the first idea that occurs to you.
1, The main thing a doctor expects of a nurse is
2, Schools of nursing should recruit students who are
3* The best type of training for nurses is
h. A good ward sister is one who
5. Male nurses
6. The shortage of nurses is caused by
7* The nurse/doctor relationship could be improved if ___
8, My personal view of the Salmon Nursing Structure
is ____________________ _'__  ■   .
9. The worst thing about nursing as it is today is -
.PART 3 V/hat do you, as a physician, feel about the
following statements?
1. Nursing is a profession,
2. Research into nursing problems is best done hy social 
scientists*
3* The apprentice system is the ideal way to train nurses
4. A good nurse has an inborn understanding of people*
5. All orders on a ward should emanate from the doctor 
(activity, diet, medications, etc*).
6* Under normal circumstances, the ■ ward sister or her 
deputy must accompany the doctor on a ward round.
PART Following is a list of activities. Pleas©
tick ( i/ ) Column A if you feel an SRN (with ad­
ditional in-service training) can initiate the 
activity without a doctor’s order, Column B if you 
feel the nurse should carry out the activity only 
with a doctor’s order, or Column C if you feel the 
nurse should not carry out the activity at all*
A B
C  )
)
c
C ) 
( )
( )
) ( )
)
( ) ( ) ( )
1, Measure blood pressure*
2. Start an intravenous infusion (not 
by cutting down).
3* Give booster innoculation of tetanus 
toxoid.
h. Administer local anaesthetics by 
injection.
5 * Measure the haemoglobin level,
6. Syringe an ear.
7. Dress wounds arising from inJunes•
8. Teach diabetic self-care.
9* Give psycho-social advice to
an obese patient 
a geriatric patient 
an alcoholic patient.
) 10. Suture wounds arising from injuries,
11. Give the following medicaments:
vitamins
analgesics (not DBA) 
aperients
indigestion remedies
12. Give intra-gastrie feeding.
13. Order X-rays 
phys i o therapy 
Change in diet
lh. Discuss pending procedure with patient 
(lumbar puncture, thoracentesis, 
paracentesis, biopsy).
A B 0
( ) ( ) ( ) 15» Encourage a patient to
worries,
Other activities you consider confroverslQ.i* 
Additional Comments:
Personal Information* ■ •
Sex*' Hale _____ Female .
Age: 20-29    ,30-39  ^ „ kQ-k9  _
In which''".country, did you obtain your medical
Present position? Medical Student
House Officer
Registrar
Consultant
discuss Ills
over 50 _ 
education?
Specialty* Medical
APPENDIX C
2. Pilot Study Tables I - XVI
TABLE I
Doctor expectations of -the nurse,, by per cent
Categories of Response
Technical Emotional Both Tech. Care & 
Care Support Emotional Support
Not
Coded
The main thing a 
doctor expects
of a nurse is hj 11 37 5
No.' ,19 ■
TABLE II
Doctor expectations of the ward sister, by per cent -
Categories of Response
Manager Technical Personality 
Competence Factors
A good.ward sister 
is one who 53 68 68
NO. 19
* Several doctors gave more than one category of 
response, and total is more than 100$
TABLE III
Medical views about the type of student 
to be recruited in nursing, by per cent *
Categories of Response
Committed to Intelligent Personality 
Nursing Factors
Schools of nursing 
should recruit
students who are 58 h7 53
No.: 19. ’■
* Several doctors gave more than one category of 
response, and total is more than 100$
TABLE IV
Doctors* views of nurse training, by per cent
Categories of Response
Essentially
Practical
Practical Combined 
wi th The ore t i cal
Not
Coded
The best type of 
training for 
nurses is 32 <$3 - 5
No. 19
‘ / TABLE V
Medical views about men in nursing, by per cent
Categories of Response
Positively Seen in Ambivalence
Nursing Role Expressed
Male nurses 58 hz
No. 19
TABLE VI
Doctors* opinions about the cause of the 
shortage of nurses, by per cent *■
Categories of Response
Poor Hours Rigid Poor Career Other Not 
Pay _____ Admin. Structure . Coded
The shortage 
oT nurses is
caused by 5B 16 32 26 11 11
No. 19
* Several doctors gave more than one category of 
response, and total is more than 100^
TABLE VII
Medical opinions about improving the nurse/doctor 
relationship, by per cent
The nurse/doctor 
relationship 
could be im­
proved if
Categories of Response
Bettor Team Doctors Nurses No Problem in 
Efforts Change Change Relationship
42 32 5 21
No. 19
Medical views 
by per cent
TABLE VIII 
of the Salmon nursing structure,
Categories of Response
Basically Basically Lack Familiarity 
Approve Disapprove With Scheme
My personal view of 
the Salmon Nursing
Structure is 11 4 7 h2
No. 19;
Medical viev/s 
by per cent *
TABLE IX 
about nursing as it is today,
Categories of Response
Working Academic Shortage Rigid Other 
Conditions System of Nurses Admin. .
The worst thing 
about nursing 
as it is today
is 32 16 16 21 21
NO. 19
* One doctor gave more than one category of response, 
and total is more than 100$S
TABLE X
Views of doctors concerning nursing as a profession, 
by per cent
Categories of Response
Agree Disagree
Nursing is a profession 79 21
No. 19'
TABLE XI
Views of doctors about research into nursing 
problems, by per cent
Categories of Response
Agree Disagrees Disagrees Not 
. Nurses only Anyone Coded
Research into nursing 
problems is best done
by social scientists 5 32 53 11
No. 19
TABLE XII
Medical views about the apprentice system 
for training nurses, by per cent
Categories of Response
Unqualified 
Agreement
The apprentice system 
is the ideal way to
train nurses 37 5S
Qualified Disagreement 
Agreement . ______
No. 19
TABLE XIII 
Medical views about nurses and their 
understanding of people, by per cent
Categories of Response
Unqualified
Agreement
Qualified Disagreement 
Response
A good nurse has an 
inborn understanding 
of people 32 37 32
No. 19
TABLE XIV 
Doctors* views of decision 
on the ward, by per cent
making
Categories of Response
Agree Disagree Not Coded
All orders on a ward should 
emanate from the doctor 
(activity, diet, medications, 
etc.) 32 53 16
No. 19
TABLE XV 
Medical views of the importance 
on a round, by per cent
of a ward sister
Categories of Response
Under normal circumstances, the 
ward sister or her deputy must 
accompany the doctor on a ward 
round
Agree Disagree 
95 5
No# 19
TABLE XVI
List of activities, and per cent of doctors 
ticking each column
Activity A* B*- G*
1. Measure blood pressure 100 0 0
2. Start an intravenous infusion 5 58 37
3. Give booster innoculation of tetanus
toxoid 53 ^7 0
4. Administer local anaesthetics by
injection 11 47 42
5* Measure the haemoglobin level 42 32 26
6. Syringe an ear 21 68 11
7* Dress wounds arising from injuries 37 63 O
8, Teach diabetic self-care 63 37 0
9. Give psycho-social advice to an obese
patient 58 26 16
Give psycho-social advice to a 
geriatric patient 53 32 16
Give psycho-social advice to an 
alcoholic patient 32 47 21
10. Suture wounds arising from injuries 16 63 21
11. Give the following medicaments i
vitamins 53 47 0
analgesics (not DDA) 47 53 0
aperients 63 37 0
indigestion remedies 47 53 0
12. Give intra-gastrie feeding 16 79 5
13. Order X-rays 5 47 47
physiotherapy 21 53 26
change in diet 32 4? 21
14. Discuss pending procedure with patient j k  26 0
15* Encourage a patient to discuss his
worries 95 5 0
* Explanation of each column:
A - SRN can initiate the activity t^ithout a doctor*s order
B - SRN can carry out the activity only with a doctor's 
order
C - SRN should not carry out the activity at all 
No. 19
APPENDIX D
MAIN STUDY OF MEDICAL STAFF VIEWS 
OF THE ROLE OF THE NURSE
Letter to Doctors
Dear
A research project "The Study of Nursing Care" 
is being conducted by the Royal College of Nursing. One 
of the studies undertaken investigated role conceptions 
of nurses and patients about themselves and relevant
others in the hospital situation.
Your hospital participated in this survey. The 
second part of this study is concerned with medical staff 
views of the role of the nurse. The Chairman of the 
Medical Committee has agreed to take part in this research 
project.
It will be a great help to the study if you \*ill 
complete a questionnaire, ’ which should take about fifteen 
minutes of your time* This can be done during an inter­
view period with me, or by yourself. The interview will 
of course be arranged at your convenience.
I am sure you will agree that the doctor's 
opinion about the role of the nurse is of the utmost im­
portance. I therefore hope you will be willing to share
your views with ine^
Yours sincerely,
Evelyn II. Anderson, B.A., M.N.,
Doctoral Candidate - University 
of Surrey.
